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PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL  AUTHORITY. 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : 
V.  T.  THIERENS,  M.B.,  Ch.B.,  D.P.H. 

Dcpulij  Medical  Officer  of  Health  and  School  Medical  Officer  . 
J.  Q.  MOUNTAIN,  B.Sc.,  M.D.,  D.P.H. 


School  Medical  Officer  : 

S.  A.  STYLES.  M.B.,  B.Cii.,  B.A.O..  D.C.H..  C.P.H.  (from  November.  1953). 

Assistant  Medical  Officers,  {Part-time)  : 

M.  M.  THIERENS,  M.B.,  Ch.B. 

E.  CARTER,  M.B.,  D.P.H. 

C.  Y.  HOWARTH,  M.B.,  Ch.B. 

EILEEN  PARKINSON,  M.R.C.S.,  L.R.C.P. 

MARGARET  C.  WATKINSON,  M.B.,  B.S. 

MARY  K.  HALL,  L.R.C.P.,  L.R.C.S.  (from  February,  19o3). 


Part-time  Consultant  Medical  Officers  : 

A L McADAM,  M.D.,  (Cardiology). 

T A LEDINGHAM,  M.B.,  Ch.B.,  M.R.C.O.G.  (Obstetrics  and  Gpiaecology) 
■ (to  July,  1953). 


E J MITCHELL,  M.B.,  Ch.B.,  D.O.  (Ophthalmology). 

li.  READ.  M.A..  M.B..  B,Ch.,  M.R.C.S..  L.R.C.P.  (VenereolopO- 

1 C THURSTON.  B.A..  M.B..  B.Cli..  M.R.C.O.G.  (Obstetrics  ami 

Gvnaecologv),  (from  Octobei 


R WARD,  M.D.,  M.R.C.P.  (Chest  Physician). 

J.'  M.  WISHART,  F.R.C.S.,  M.B.,  Ch.B.  (Oto-Rhinology). 


Dental  Off  icers  : 

H YATES,  L.D.S.,  Principal  School  Dental  Officer. 
J.  RIGBY,  L.D.S. 

J.  GREGSON,  B.D.S. 


Chief  Sanitary  Inspector  : 
Superintendent  Nursing  Officer  : *‘|‘JaMi.ss 
Superintendent  Health  Visitor  . . *JjMiss 


abcdV.  B.  ADD\ . 

L.  M.  BROWN  (from  Dec.,  19^' 
M.  JONES  (from  February,  1953' 


Non-Medical  Supervisor  of  Midwives  and  Superintendent  District  . 
*t§1lMRS.  M.  H.  THOMASON  (to  July,  1953). 
*t§tMiss  A.  O’CONNELL  (from  December,  1953). 

Chief  Clerk : aT.  HODSON. 


Sanitary  Inspectorial  Staff : 

Deputy  Chief  Sanitary  Inspector  : a6F.  Saunders  ; Sampling  Officer : 
a6eT.  G.  Marsden  ; Senior  Meat  Inspector  : ahC.  Ainsworth  ; Assistant 
Meat  Inspector  : abJ.  Han  dry  ; Factories  Inspector  : aJ.  Pye  ; Housing 
Inspector:  aF.  Forrest;  District  Inspectors:  abdC.  Sutton,  (to  14/6/53), 
uN.  Morris,  aJ.  H.  Turner,  abG.  F.  Hobson  (toI5  2/53),  abJ.  K.  Blakeley, 
abA.  Barker  (from  4 8 53),  abM.  T.  Kilyon  (from  3/8 '53). 

Pupil  Sanitary  Inspector  : R..  Farrington. 

Health  Vistorj School  Nurses  : 

♦fJMiss  M.  Jones  *tt§Miss  D.  Darbyshire  *-|-J§Miss  F.  Wrigley 

(to  31/1/53)  *JMrs.  M.  Rushworth  (to  30/9/53) 

*tJ§Miss  V.  E.  Gill  *ttMrs.  B.  Wetherell  *fJMiss  M.  Longworth 
§Mrs.  G.  A.  Whiteside  (to  30/9/53)  *i:§Miss  M.  Duxbury 

*ttMiss  M.  Wilson  *tJMrs.  B.  M.  Sigsworth  *|J§Miss  M.  Thexton 
*tJMrs  M.  Cutler  (from  l l AI)  (from  1/9/53) 

(to  29/8/53). 

School  Nurses:  *tMiss  A.  Moran  ; *Miss  L.  Kelly. 

Clinic  Nurses:  *t§Mrs.  A.  Taylor,  *|Mrs.  M.  A.  Morley  (from  2/11/53). 
Tuberculosis  Nurse:  *|JMiss  A.  M.  Thompson  (Part-time). 


Midwives  and  Home  Nurses  : 

1st  Assistant,  *t§JMiss  J.  Atkinson  *t§Miss  D.  M.  Clarke 


(to  25  9/53). 
''t§tMiss  I.  Boswell 
't§Miss  J.  Cunningham 
't§Mrs.  K.  K.  Duckworth 
Miss  Y.  M.  Flynn 
t§Miss  M.  Gregson 
§Miss  H.  Harrison 
t§Mi.ss  D.  Milner 
t§Mrs.  E.  McKay 
t§Mrs.  E.  Preston 
I Mrs.  E.  Taylor 
tPIrs.  M.  Young 
Mrs.  E.  Houghton  (Part-time) 
Mrs.  S.  P,  Brennan 

•§Mr.  S.  G.  Waddington 
i§Mr.  j.  W.  Ward 
t§Mi.ss  M.  Caine 


*-[-§Miss  V.  Geelan 
*§Mrs.  M.  Hutchinson 
*fMiss  L.  Hargreaves 
fMiss  M.  A.  Hargreaves 
*§Mrs.  0.  Heaney 

* §Miss  D.  Hughes 
*t§Mi’s.  M.  T.  Livesey 

* fMiss  H.  Matthews 
*f§Miss  M.  Morgan 
*Mrs.  D.  Pomfret 

* fMiss  E.  J.  Pringle 

*f§Miss  M.  Thexton  (to  31/8/53) 
*tMrs.  M.  Evans  (Part-time) 
*t§MRS.  F.  Clarke  (Part-time) 
*Mr.  J.  S.  Robinson 
*Mr.  L.  j.  Dy.son 
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Clerical  Staff: 

Senior  Accounts  Clerk,  aJ.  R.  Marsden  ; Senior  Clerks,  F.  G.  Longley, 
Miss  C.  Haworth,  Miss  E.  Comberbach,  Miss  M.  Darbyshire  ; Clerks, 
T>.  A.  Carter,  G.  Shaw,  M.  D.  Cowell,  R.  Riley,  T).  Smith  (Temp,  to 
2/5/53  O.H.M.S.),  F.  Bryning,  Miss  D.  Leaver  (to  5/4/53),  Miss  D. 
M McArthur,  Miss  M.  J.  Pugh,  Miss  J.  Lazenby,  Miss  W.  Walmsley, 
Miss  M.  Dobson,  Miss  M.  Caunce,  Miss  M.  Watson,  Miss  D.  Westwell, 
Miss  M.  Heald,  Miss  E.  M.  Cotton  (from  2G1'53). 


Mental  Health  Staff : 

Duly  Authorised  Officers,  W.  Dewhurst  and  F.  Broadley  ; Mental  Health 
Worker  Mrs  M.  Lawson  ; Clerk /Authorised  Officer,  J.  J.  B amber  ; Supervisor 
Occupation  Centre,  fcMiss  E.  M.  Knott  ; Assistant  Supervisors,  Occupation 
Centre,  Mrs.  P.  Stewart,  l.r.a.m..  Miss  E.  Holden,  Mrs.  J.  Holding  (from 
in'G'53);  Trainee  Assistant  Supervisors,  Miss  B.  A.  Bolton,  Miss  M.  . 
Kenyon  (from  31/8/53),  Home  Teachers,  jMiss  L.  Kilshaw. 


Physiotherapists  : 

Mrs.  M.  Kempton,  c.s.p.  Mrs.  G.  Ibbotson,  c.s.p.  (Part-time  to  31T  o3) 
Mrs.  D.  E.  M.  Kenyon,  c.s.p.  (from  3/3/53). 


Orthoptists  : 

Miss  J.  Cheatle,  d.b.o.  (to  30/11/53)  Senior  Orthoptist. 
Miss  A.  Taylor,  d.b.o.  (from  1/1/53),  Assistant  Orthoptist. 

Home  Help  Organiser  : Miss  E.  Binks. 

Diphtheria  Immunisation  and  Vaccination  Organiser  . 

Mrs.  E.  Burton. 

Day  Nursery  3Iatrons  : 

St.  Alban’s  Place  : /iMiss  J.  Wilson 

Holden  House  : /Miss  J.  Haworth  . . , , 

Intack  • hMiss  E.  Howarth  (Acting  Sister-m-charge) 
Church  Hill  HoiLse  : *Mrs.  M.  Powell  (to  24d  53). 

Albion  Street : hUrs.  B.  Nawrocki 
Stancliffe  Street:  *Mrs.  B.  Reid 
Lincoln  Street : ghUxs.  M.  Atamaniuk. 


Ambulance  Station  Officer : 

F.  Bannister 

Dental  Attendants  : 

Miss  M.  Totty  (Senior  Attendant)  ; Miss  L.  E.  Wai^sh  ; Mrs.  D.  Walsh. 

Clinic  Attendants  : 

Miss  E.  Clayton  (from  2/3/53) 

Mrs.  U.  Treen  (to  17/1/53) 

Miss  E.  M.  Prescott  (from  14  1/53). 

Public  Analyst  {Part-time)  : 

J.  F.  Clark,  m.,sc.,  f.r.i.c. 


Key  to  Qualifications  : 


* State  Registered  Nurse, 
t State  Certified  Midwife, 
f Health  Visitor’s  Certificate  of  the 
Royal  Sanitary  Institute. 

§ Queen’s  Nurse. 

T Midwifery  Teacher’s  Diploma. 
a Certificate  of  Royal  Sanitary  Institute 
and  Sanitary  Inspectors  Examina- 
tion Joint  Board. 

b Certificate  in  Meat  and  Other  Foods, 
c Smoke  Inspector’s  Certificate. 


d Certificate  in  Sanitary  Science  as 
applied  to  Buildings  & Public  Works. 

e Certificate  of  the  Institute  of  Public 
Health  and  Hygiene. 

State  Registered  Sick  Children’s  Nurse. 
g State  Enrolled  Assistant  Nurse. 
h Nursery  Nurse. 

j Certificate  of  the  Royal  Medico- 
Psychological  Association. 
k Diploma  of  Mental  Health  Occupation 
Centre  Staffs. 


Public  Health  Office, 


Blackburn. 


April,  1954. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Herewith  my  Annual  Report  for  1953. 

Perusal  of  the  Report  shows  a year  both  of  consolidation  and  modest: 
progress  despite  shortage,  particularly  so  of  medical  staff. 

The  medical  administrative  side  is  under  establishment  despite  a 33  per: 
cent,  increased  national  intake  of  medicals  since  1939.  Full-time  public  health 
service,  in  this  Department  at  any  rate,  must  have  less  appeal  than  pre-War, 
when  advertised  vacancies  attracted  a wide  range  of  well  qualified  men  on 
women  ; now  we  either  “ draw  blank  ” or,  if  lucky  two,  or  so,  aspirants. 

The  Department  is  fortunate  in  its  part-time  medical  officers  who  havP' 
worked  well  and  talcen  on  jobs  outside  their  terms  of  contract  without  raising, 
“ overtime  ” issues,  and  kept  the  clinical  side  of  the  Department  in  excellent. 

order.  To  them  my  thanks. 

Of  4,080  Sanitary  Inspector  posts  available  in  England  and  Wales,  400  are 
unfilled.  ’ Tlie  intake  of  trainees  has  fallen  from  150  in  1951  to  52  (i.e.,  one 
quarter  the  number  required  to  maintain  the  service),  in  1953.  Approve  - 
Departmental  establishment  is  13  qualified  inspectors  (including  specialists)- 
actual  is  12.  This  deficiency  has  caused  little  neglect  of  essentials  althoug . 
it  will  he  difficult  to  cope 'with  the  duties  proposed  by  the  new  housing 
and  food  legislation. 

The  Health  Visiting  situation  is  worse,  the  approved  estabhslunen 
being  17,  actual  10.  Deficiencies  have  been  partially  adjusted  'X! 
4 nurses  (without  tlie  health  visitors’  qualification)  for  general  clinic  dii  i > 
aged-sick  follow-ii]),  clinic  defaulters,  etc. 
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Tlio  Vital  Statistics  arc  again  satisfactory. 

Below  T set  out  comparative  figures  for  the  Borough  (1952  and  1953). 
England  and  Wales  and  190  County  Boroughs  and  Creat  Towns. 


Live  BirMis 


Btill  Birth.s 


DeaMis — .All  Causes 

Tuberculosis  ... 


laternnl  Mortality 


•All  cairses 
under  one 


Enteritis  and 
Diarrhoea 
under  two  . . 


1 

Blac 

1 England 
kburn  & Wales 

160  Great 
Towns 

in.-.,*? 

1952 

1953 

1 953 

1:5.07 

13.78 

15.5 

17.0 

Per  1,(100  homo  population 

25.27 

32.0 

22.4 

24.8 

Per  1,000  total  birtli.s 

14.51 

0.2:5 

14.47 

o.:io 

11.4 

0.20 

12.2 

0.24 

Per  1,000  home 
population 

Per  1,000 
live 

birtliR 

28.0.3 

31.72 

20.8 

30.8 

0.70 

0.00 

1.1 

1.3 

1.37  ; 

1 

1.27  I 0.70 

1 

Por  1,000  tot  al  births 

The  main  points  of  interest  are  (1)  the  birth-rate  (13.0),  which  is  less 
aan  that  for  the  Country  and  slightly  down  on  last  year,  (2)  the  maternal 
lortality  rate  (1.37),  approximately  the  same  as  in  1952,  is  almost  double 
lat  for  the  Country,  (3)  the  infantile  mortality  rate  (2S),  the  lowest  ever, 
hich  compares  not  unfavourably  with  the  national  figure  and  is  better  than 
at  for  the  Great  Towns. 


aternity  and  Ante-Natal  Services. 

Statistical  data  covering  this  service  are  set  out  on  pages  GO  to 
this  Report. 

Vour  ante-natal  scheme  is  good  and  complete,  apart  from  the  inconveiiient 
larters  in  which  the  work  is  done. 

The  number  of  births  (372)  attended  by  the  Domiciliary  Midwives  fell  as  a 
'’Ult  of  the  increased  number  of  institutional  beds.  The  staff  has  been 
Uusted  accordingly.  Original  proposals  for  the  purposes  of  the  Act  fixed  an 
ra  ishment  of  ten  midwives  in  terms  of  full-time  service,  a number  not 
t.i  led  by  ca.se  load.  Closure  of  Springfield  will  jirobably  recpiire  an  upward 
tif  justment  but  not  to  the  original  figure. 

gas  air  analgesia,  11  machines  being  available 

e ome.  Of  confinements  attended  during  the  year,  77.1  per  cent 
1 analgesia.  ‘ ‘ 
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There  were  two  maternal  deaths  during  1953,  both  possibly  preventable. 

Case  1 : Neither  the  patient  nor  her  family  suspected  pregnancy  and  there 
was  some  delay  in  summoning  medical  assistance  as  neither  patient  nor  relatives 
considered  her  “ upset  ” warranted  calling  in  a doctor.  When  the  doctor 
arrived  the  patient  was  dead,  the  cause  of  death  as  certified  following  post- 
mortem and  inquest  being  “ Internal  haemorrhage  due  to  ectopic  gestation. 

Case  2 : A patient  with  a history  of  toxaemia  in  three,  out  of  four,  previous 


confinements. 

She  received  adequate  ante-natal  care  during  her  fifth,  and  fatal,  confine- 
ment Imt  developed  toxaemia  at  the  7th  montli  of  pregnancy,  and  was  admitted 
to  hospital,  developed  post-partum  eclampsia  and  died  from  acute  liver  necrosis 

and  heart  failure. 

The  Consultant  Obstetrician  reports  “ It  is  easy  to  be  wise  after  the  event, 
but  we  were  'trying  to  be  too  clever’  here,  I think,  and  produce  another- 

viable  child.” 


Child  Health. 

During  the  year  an  additional  Centre  (one  session  per  week)  was 
opened  at  the  Leamington  Road  Baptist  School  in  order  to  ease 
a^  Kendal  and  Cornelian  Street  Centres,  and  to  better  serve  the  Wes‘  E„d 
district  This  it  has  done,  but  the  whole  question  of  attendances  Ch 'd 
Welfare  Centres  is  to  he  reviewed  in  order  to  conserve  medical  and  health: 

visiting  time. 

The  iDroposed  Health  Centre  in  Richmond  Terrace,  immediately  adjoining, 
the  Heal^  Office,  will  show  rental  savings  which  should  cover  erection  outlay 
in  a few  years,  and  also  save  medical  and  nursing  time. 

In  1951  the  Health  Department,  in  association  with  the  Welsh  National 
School  of  Medicine  and  medical  officers  of  14  representative  areas,  hegaa, 
an  exhaustive  infant  morbidity  and  mortality  survey,  designed  to  sohe. 

inter  alio,,  the  following  . 

„)  The  amount  and  nature  of  illness  and  disability  in  the  f.mt  .year  o h 
and  at  different  periods  during  tliat  year,  among  male  and  femal. 
infants  horn  during  1952,  and  the  seasonal  trends  of  the  different  caiise-v 

of  infant  sickness. 

(2)  The  mlationship  between  infant  morbidity  and  social  conditions  such  a 
housing,  legitimacy,  etc. 

Ci)  The  canse  of  infantile  .leaths  .luring  the  years  l!ir,2  and  1953. 

,4)  The  extent  of  congenital  malformation  an.l  low  gra.le  mental  .lef.c.euc 
in  infants, 
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This  enquiry  will  cover  some  24,000  births  occurring  in  14  areas  different 
ndu.stiially,  climatically  and  socially,  and  should  give  informative  result. 
Details  have  been  submitted  to  the  Welsh  National  School  of  Medicine  for 
'.tatistical  analysis.  The  findings,  published  as  agreed  by  the  participating 
nedical  officers  of  health  and  the  originator  of  the  investigation  (I’rofessor 
-irnndy,  Mansell  Talbot  Professor  of  Preventive  Medicine,  the  Welsh  National 
School  of  Medicine),  may  not  he  available  for  two  or  more  years. 


Infantile  mortality  and  morbidity  calls  for  research  into  cause  and 
irevention.  The  present  investigation  is  definitely  worth  while. 

One  aspect  of  this  question  requires  urgent  attention,  namely  the  statement 
f the  paediatric  consultant  that,  due  to  lack  of  hospital  facilities,  “ we  lose 
vice  the  number  of  premature  infants  that  we  should,”  and  that  “ until 
iequate  isolation  facilities  are  provided  for  full-term  babies  at  Queen’s  Park 
hospital  the  neo-natal  death  rate  in  the  area  is  bound  to  remain  higher  than 
should.”  He  has  stressed  to  me  the  inadequacy  of  isolation  and  observation 
oilities  and  I agree  with  his  views,  which  I mention  only  because  of  the«effect 
t ese  ..  hortcomm^s  upon  infantile  health,  a matter  of  equal  interest  to 
ealth  and  Hospital  Committees. 


His  criticism  was  supported  by  a drawn-out  and  smouldering  outbreak, 
rtunately  of  mild  type,  of  neo-natal  sepsis  in  the  Queen’s  Park  Hospital, 
collaborated  in  its  investigation  with  the  pathologist,  paediatrician  and 
)stetrician  concerned.  Little  conclusive  was  learnt  though  five  members 
the  staff  were  found  to  be  suffering  from  Staphylococcus  Pyogenes 
fection.  They  were  not  “ tied  up  ” to  the  infantile  infections  as  no  Phage 
ping  was  done. 

About  the  same  time  certain  of  the  Child  Welfare  Clinic  Medical  Officers 
ted  an  increased  prevalence  of  staphylococcal  infections  of  children  who 
d no  connection  with  Queen’s  Park  and  which  coincided  with  a somewhat 
avy  incidence  of  “ colds  ” in  the  district.  Our  guess,  intelligent  or  other- 
se,  was  that  the  Hospital  difficulties  may  have  been  part  and  ]iarcel  of  a 
Id  staphylococcus  infection  in  the  area. 

There  is  one  form  of  infantile  morbidity  namely,  burns  and  scalds  sus- 
ned  in  the  home,which  is  preventable  and  therefore  inexcusable.  Particulars 
1 forty-eight  children  imder  the  age  of  five  treated  in  hospital  were 
dified  to  and  followed  up  by  this  Department  during  the  year.  The  bulk 
1 them  due  to  carelessly  placed  kettles,  pans  of  hot  water,  “ rickety  ” fire- 
laids,  etc.,  could  have  been  avoided  by  sinn)le  care. 
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To  secure  quick  and  specialised  treatment  of  burns  in  children  under  the 
age  of  15  years  there  is  a special  unit  at  Booth  Hall  Hospital,  to  which  the 
Regional  Board  ho])es  that  all  for  whom  hospital  treatment  is  essential  and 
who  can  reach  the  unit  by  ambulance  within  one  hour  of  injury  will  be  sent 
direct.  As  the  journey  from  Blackburn,  under  normal  traffic  and  weather 
conditions  is  within  this  time,  all  our  cases  should  go  there. 

I have  not  so  instructed  the  ambidance  personnel  as  I consider  it  would 
be  tempting  providence  to  carry  badly  burnt  cases  past  the  Royal  Infirmary 
door  instead  of  leaving  them  there  for  resuscitation,  restoration  of  fluid  lo.ss, 
general  treatment,  etc. 

Burns  represent  but  a fraction  of  the  number  of  home  accidents  which 
Sir  John  Charles,  Chief  Medical  Officer  to  the  Ministry  of  Health,  points  out 
in  his  Annual  Report  for  1952  account  for  the  deaths  each  year,  of  900  children: 
in  this  country  under  the  age  of  five  years,  a number  which  far  exceeds  thei 
combined  deaths  at  all  ages  over  the  last  five  years  from  whooping  cough  1 
and  diphtheria. 

Domiciliary  Nursing. 

The  cost  of  the  Home  Nursing  service,  one  of  approximately  £13,000  for> 
the  financial  year  ended  March,  1954,  works  out,  after  deduction  of  Government'. 
Grant,  at  approximately  1/3  per  head  of  population  per  year,  not  heavy  for  the' 
high  standard  of  services  given. 

None  the  less  the  Committee  are  anxious  to  secure  economies,  provided' 
that  they  do  not  prejudice  those  using  the  service  nor  the  contentment  and 
comfort  of  the  staff  who  give  it  so  efficiently,  and  have  cut  down  expenditure- 
in  various  ways. 

For  instance,  when  the  Corporation  took  over,  the  approved  establishment 
for  the  purposes  of  the  N.H.S.  Act,  was  the  equivalent  of  30  full-time  nurses.' 
including  the  Superintendent  and  two  Administrative  Assistants.  Although 
a good  proportion  of  the  nurses’  visits  are  to  the  aged  sick,  and  therefore  more 
lengthy  than  simple  dressings  or  injections,  it  was  felt  that  a more  reasonable 
establishment  would  be  one  of  approximately  25  or  26.  This  readjustment 
has  been  made  without  detriment  to  the  patients  and  still  leaves  Blackburr 
in  a better  home  nursing  staff  position  than  many  towns  with  comparable  o' 
even  larger  populations. 

The  proportion  of  part-time  or  non-resident  to  whole-time  residents  i 
very  high  and  reduces  staff  flexibility.  It  has,  however,  enabled  us  to  clos' 
the  new  wing  of  the  home  with  consequential  domestic  and  upkee])  savings 

Statistical  details  of  the  work  done  is  set  out  on  page  75  of  this  Repod 
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o-ordination  of  Health  Services. 

On  account  of  increased  departmental  activities  {e.(j.  care  and  after-care, 
i^ed  sick  enquiries,  etc.)  since  tlie  a])pointcd  day,  a superintendent  health 
sitor  Wiis  appointed  on  the  1st  April,  1950,  to  co-ordinate  the  old  and  new 
►r  vices. 

Since  then  there  have  been  further  expansions  such  as  additional  clinics, 
^tended  after-care  arrangements,  the  jelly-patch  testing  of  school  children, 
organization  of  the  domiciliary  nursing  and  midwifery  services  following  the 
^signation  of  Mrs.  Thomasson  (Superintendent),  extended  day  nursery  and 
■jcupation  centre  facilities,  and  the  oversight  of  medical  affairs  connected 
ith  the  Children’s  Department.  It  became  obvious  that  a Superintendent 
Lursing  Officer  was  needed  to  supervise  nursing  activities  and  to  correlate 
health  Department  services  under  the  National  Health  Service  Act  the  one 
ith  the  other,  with  Corporation  departments  engaged  in  social  work  (e.g. 
/^elfare  Services,  Children’s  and  Education  Departments),  with  various 
oluntary  organizations  and  with  the  Hospital  Management  Committee 
Imoners  and  Social  Workers. 

Such  an  appointment  has  now  been  made  on  lines  suggested  in  Ministry 
: Health  Circular  118/47. 

Despite  the  unfortunate  dichotomy  which  now  splits  jjreventive  and 
irative  medicine,  the  Health  Department  Hospital  Management  Committee 
dationship  is  close  and  friendly,  due  partly  to  the  fact  that  the  Council  has 
lequate  representation  on  the  latter  Committee  and  to  the  almost  daily 
Dirtact  of  the  Committee’s  Secretary  and  myself  on  matters  of  mutual  concern 
'here  one  Department  (Health  or  Hospital)  can  help  the  other  out.  Again,  the 
ssociation  of  five  consultants  (Mr.  Wishart,  Dr.  Mitchell,  Dr.  McAdam,  Mr. 
'hurston  and  Dr.  Read)  with  clinics  held  on  Health  Department  premises 
nsure  close  liaison  between  the  preventive  and  curative  sides  and  a better 
ppreciation  of  one  another’s  aims  and  difficulties  than  “ paper  contact  ” 
'ould  secure. 

[ Another  example  of  Health  Department/Hospital  association  is  the 
jkansmLssion  by  the  Almoner  of  information  covering  all  cases  of  malignancy 
Nrior  to  discharge  from  hosjjital,  and  who  will  require  ancillary  services  in  the 
^jrm  of  Domestic  Help,  “ Meals  on  Wheels,”  home  nursing,  etc.,  on  return  home. 

I As  difficulty  may  arise  in  connection  with  diets  of  patients,  particularly 
itiabetics  either  discharged  from  Hospital  after  in-patient  treatment  or  still 
Ittending  as  out-patients,  their  particulars  are  sent  to  us  for  follow-up  by  the 
Health  Visitor  of  the  district  concerned,  to  ensure  adherence  to  the  dietary 
loutine.  Had  we  the  available  staff  1 should  like  to  see  this  procedure  extended 
|o  peptic  cases. 
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By  arrangenient  with  the  Paediatric  Consultant,  Health  Visitors  attend, 
on  rota,  his  outpatient  sessions  and  ward  rounds.  This  is  helpful  as  regards 
Section  22,  25  and  28  services  under  the  N.H.S.  Act. 

About  GO  per  cent,  of  our  nursery  students  profess  on  engagement  their 
intention  to  proceed  with  general  training,  though  not  all  of  them  actually 
do  so.  Of  those  who  begin  the  course,  many  go  to  outside  hospitals  but  some 
(whether  they  begin  their  training  in  Blackburn  or  elsewhere)  on  finding  out 
that  hospital  nursing  is  not  their  metier,  fail  to  stay  the  course. 

With  the  triple  objects  of  enhancing  nursery  efficiency,  of  attracting 
Nursery  Students  to  our  local  hospitals  and  of  disillusioning  those  with  ideas 
that  hospital  life  is  all  glamour,  our  students  have  been  taken  mider 
the  wing  of  Blackburn  Hospital  Matrons  and  Sister  Tutors  in  association  with 
the  Superintendent  Nursing  Officer.  The  Students  will  share  certain  of  the 
activities,  instructional  and  social,  enjoyed  by  the  Preliminary  Training^ 
School,  making  friendships  which  should  attract  them  to  Blackburn  hospitals. 

Certam  of  the  “ meals  on  wheels  ” recipients  are  to  have  salt-free  diets : 
which  our  bulk  caterers  cannot  provide.  These  will  be  made  available  through' 
the  hospital  kitchen  whence  they  will  be  taken  by  our  delivery  van  to  the  homes. 

The  above,  only  a few  examples  of  the  local  spirit,  show  what  can  be  done' 
by  good-will  and  common  sense  on  the  part  of  the  Health  and  Hospitah 
Authorities.  In  this  connection  I would  mention  the  useful  part  played  by; 
the  Chairmen  of  the  Health  and  Hospital  Management  Committees.  Both 
realise  that  everything  is  to  be  gained  by  friendly  co-operation  and  mutual, 
trust,  and  that  the  Health  Department  and  Hospital  can  each  play  a part  in 
furthering  the  aims  the  one  of  the  other. 

The  Chairman  of  the  Management  Committee  was  quick  to  appreciate 
the  part  which  a Medical  Officer  of  Health  can  play  in  hospital  administration 
and  was  in  no  small  measure  responsible  for  defining  my  position  as  regards; 
infection  and  other  matters  of  possible  public  health  interest  occurring  in 

hospitals. 

Co-ordination  of  the  Local  Health  and  Hospital  Service  is  good,  but  it 
is  very  unfortunate  that  there  is  no  Advisory  Committee  to  link  up  the  three 
bodies  locally  responsible  for  National  Health  Service  affairs. 

The  objection  of  the  Local  Medical  Committee  that  an  Advisory  Com 
mittee,  lacking  executive  powers,  would  be  ineffective,  is  groundless,  as  witnest 
the  activities  of  the  now  defunct  Joint  Hospital  Advisory  Committee  which 
though  non-executive,  brought  about  a comprehensive  range  of  specia  is 
services  in  its  brief  four  years  of  existence  before  the  “ appointed  day.” 


ged  Sick. 

At  December  31st,  1953,  81  aged  sick,  resident  in  tlie  Borougli,  awaited 
dmission  to  Queen’s  Park  Hospital  : during  tlic  year  03  were  admitted  after 
social  need  screening”  by  this  Department,  017  visits  being  paid  for  the 
urpose.  The  average  waiting  period  for  top  priorities  was  10  days,  although 
ire  emergencies  have  been  admitted  in  a matter  of  hours.  Those  lower  than 
)p  category  have  little  chance  of  early  admission  unless  “ fortunate  ” enough 
) contract  some  emergency  needing  immediate  treatment.  It  is  useless  to 
■commend  on  social  grounds  anyone  below  Category  ‘A’  ; this  I say  in  no 
irping  spirit,  but  with  ready  acknowledgement  of  the  help  and  difficulties 
’ the  Hospital  administrators,  who  are  faced  with  a shortage  of  beds  plus 
1 ever-increasing  proportion  of  aged  and  fewer  young  relatives  capable  of 
oking  after  them. 

The  following  shows  in  greater  detail  the  eases  dealt  with  during  1953. 


Koinaiiiing  on  list  at  31st  December,  l'Jo2  ...  ...  (j'J 

(Males  17,  Females  52) 

Now  Cases  during  1953  ...  ...  ...  ...  ...  215 

Total  Cases  dealt  with  during  1953  ...  ...  ...  284 


Admitted  to  Queen’s  Park  Hospital  ...  ...  ...  (53 

Died  before  admission  ...  ...  ...  ...  ...  4{J 

Aibnitted  to  other  hospitals,  institutions,  eto.,  or  not 

graded  suitable  for  chronic  sick  wards  ...  ...  (50 

Taken  off  list  as  recovered,  loft  town,  etc.  ...  ...  28 

Remaining  on  list  at  31st  December,  1953  ...  ...  81 

(Males  19,  Females  62) 

Number  of  Visits  made  ...  ...  ...  ...  ...  017 

Average  waiting  period  for  ‘A’  urgent  cases — • 

Males  ...  ...  ...  0 days 

Females  ...  ...  ...  19  days 

Males  and  Females  ...  10  days 


iSince  1949,  the  number  of  staffed  beds  in  England  and  Wales  for  the 
ception  of  chronic  sick  has  increased  from  50,000  to  54,000,  though  a further 
600  beds  lie  empty  due  to  laek  of  nurses.  The  Minister  of  Health  stated 
)ecember  14th,  1952)  in  the  House  that  in  1947  there  were  6,500,000  people 
^er  pensionable  age,  and  in  1977  there  would  be  9,500,000.  Further,  the 
.pectation  of  life  for  a man  over  65  years  is  now  12|  years,  that  for  a woman 
sixty  18|.  These  statistics  indicate  that  the  extra  beds  proposed  for  the 
;ed  local  sick  will  probably  do  little  to  stem  the  tide  which  already  engulfs 
le  Hospital  Management  and  Health  Committees.  In  fact,  I fear  that  the 
rty  additional  “ aged  ” beds  shortly  to  be  opened  at  Clitheroe  Hospital  may 
rve  only  to  bring  to  light  a hidden  reservoir  of  aged  sick  in  need  of  admission. 
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As  a result  of  tlie  Hospital  Management  Committee’s  decision  to  cut  oul 
redundant  maternity  beds  (there  were  128  in  the  Group  with  70  per  cent 
use  in  1952  and  82.3  in  1053)  by  closing  Springfield  (22  beds),  additiona 
accommodation  will  be  there  provided  for  30  female  aged  sick. 

The  following  brief  description  of  three  average  cases  recommended  fo: 
hospital  admission  gives  some  idea  of  the  tragie  position  in  which  many,  ii 
the  evening  of  their  days,  find  themselves. 

Case  1 : Female,  aged  70  + years.  Bed-ridden,  cerebral  haemorrhage 
Depends  for  night-time  care  on  a child  aged  11  years. 

Case  2 : Male,  aged  77  years.  Cardiac  failure,  living  alone,  no  relative 
in  the  Borough. 

Case  3 : Female,  aged  84  years.  Living  alone,  bed-fast  with  rheumatism 
Is  looked  after  during  the  day  time  by  two  relatives,  aget 
85  and  83  respectively  who  take  turns  with  three  relatives  win 
reside  in  Darwen. 

During  the  year  action  was  taken  only  once  under  Section  47  of  th 
National  Assistance  Act  as  amended  by  the  Act  of  1951.  The  case  was  tha 
of  an  old  person,  aged  94  years  and  livmg  alone  for  whose  removal  the  Benci 
made  an  order. 

The  Corporation  obtained  “ compulsory  removal  ” powers  in  the  locc 
Act  of  1929  owing  to  the  then  difficulty  in  obtaining  the  consent  of  some  i 
need  of  institutional  care.  The  position  has  now  gone  into  reverse  ; practical!! 
without  exception  those  aged  without  adequate  home  care  plead  for  hospitr 
admission,  we  likewise  importune  the  hospitals  but  they,  for  reasons  outsic 
their  control,  can  help  only  in  a limited  way. 

Tuberculosis. 

During  the  year  125  cases  of  tubercidosis  (104  pulmonary  and  21  noi 
pulmonary)  were  notified.  The  death-rate  was  0.23  compared  with  one  ' 
0.30  in  1952  and  0.51  in  1951. 

The  falling  death-rate  is  due  in  part  to  advances  in  thoracic  surgery  and  tl 
employment  of  new  drugs,  both  of  which  now  reinforce  the  old  and  tiui' 
honoured  treatment  methods  of  rest,  good  food,  fresh-air  and  a Avell-oiden , 
regime  plus  the  part  played  by  the  preventive  services  in  early  detectio: , 
after-eare,  supervision  of  contacts,  safer  milk  supplies,  rehousing,  etc.  L 
there  be  no  tendency  to  overlook  the  activities  of  Local  Health  Authoriti' 
in  these  matters. 

Early  ascertainment  (often  through  the  preventive  services)  and  treatmei 
of  iidected  persons  means  a better  chance  of  survival,  quicker  recovery,  :nid 
lessened  risk  of  dissemination.  In  these  respects  the  Health  Committee  lea\ 
little  to  chance,  as  is  shown  by  their  activities,  set  out  below,  dimng  19o3. 
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The  Mass  Miniature  Radiography  Survey,  whicli  began  at  tlie  end  of  l!)r)2 
11(1  ended  April  4th  of  the  year  under  review,  was  a most  successfid  venture 
ml  covered  32,!)5S  of  the  population,  eomprising  18,355  from  iudastry, 
,57s  members  of  the  general  public,  5,S4S)  school  children  over  the  age 
f 11,  and  17(5  persons  specially  referred  by  general  practitioners. 

The  method  used  on  this  survey  was  new  in  that  multiple  M.M.R.  units 
ere  employed  at  the  same  time.  For  the  greater  part  of  the  time  the  survey 
las  made  by  two  units,  one  static  on  the  most  central  site  available  and  one 
lobile  visitmg  1!)  different  sites  at  industrial  premises,  schools,  etc.  At  one 
iriod  of  the  survey,  four  units  were  in  use.  Of  298  firms  invited  to  take 
irt,  226  allowed  their  workpeople  to  attend  during  working  hours. 

Ihe  examination  of  both  school  children  and  industrial  groups  was 
>ecl  as  general  propaganda  for  the  public.  A circular  letter  incorporating 
1 ajjpointment  form  was  delivered  to  every  household  in  the  town.  This 
as  in  addition  to  the  usual  forms  of  publicity,  posters,  advertisements, 
)tices  in  doctors’  surgeries,  etc. 

As  a result  of  the  survey,  51  cases  of  tuberculosis  were  notified.  This 
jure  gives  an  overall  incidence  of  1.5  cases  per  1,0()U  which  indicates  a 
w incidence  of  hidden  tubercle  in  the  Borough. 

A joint  report  on  the  survey  by  Dr.  R.  Stalker  (Medical  Director,  No.  1 
ass  Miniature  Radiography  Unit)  and  Mr.  J.  Evans  ((Organising  Secretary) 
included  as  an  Appendix  to  this  Report  (pages  89  to  lOU). 

Jelly  patch  testing  (to  ascertain  hidden  foci  of  tidjercular  infection)  of 
bool  entrants  was  begun  in  October  and,  at  the  end  of  the  year,  173 
ildren  had  been  dealt  with. 

Seventy-six  per  cent,  of  jjarents  approached  agreed  to  the  test  being  carried 
t,  a satisfactory  figure  which  will  become  higher  as  the  jn’oeedure  gets 
tter  known. 

The  scheme  operates  as  follows  : 

A health  visitor  applies  the  jelly  to  children  whose  parents  have  signed 
consent  form.  Three  or  four  days  later  a school  medical  officer  “ reads  ” 
i test  and  refers  all  “ jjositives  ” to  the  Chest  Physician.  The  subsequent 
''cedure  is  : — 

; (1)  X-ray  screening  of  “ positives  ” and  Mantoux  testing  of  selected 
cases  at  the  Chest  Clinic. 

Chilth’en  with  active,  or  suspected  active,  disease  wall  be  taken 
over  by  the  chest  2)hysician. 

Those  showing  no  active  lesions  will  be  follow'ed  iqi  for  2 years  by 
the  Health  Department  and  X-rayed  annually. 


18 


{2)  Tlic  tracing  of  contacts  is  the  most  important  part  of  tlie  scheme 
and  onr  aim  is  a 100%  ascertainment  and  filming  with  the  Watson 
4"x5"  camera  at  the  Royal  infirmary.  The  Chest  Clinic  will 
follow-np  contacts  of  active  cases  or  others  requiring  further 
investigation. 

In  1953  a Watson’s  Camera  became  available  at  the  Royal  Infirmary  to 
which  women  attending  the  Health  Department  Ante-Natal  Clinics  are  referred. 

During  the  year  261  women  were  examined  ; of  this  number  eleven 
were  referred  for  further  investigation. 

The  Committee  had  under  consideration  at  the  end  of  the  year  the  B.C.G. 
vaccination  of  older  school  children,  in  accordance  with  Ministry  of  Health 
Circular  22/53.  Although  there  are  many  difficidties  (chiefly  those  of  staff) 
it  is  hoped  to  make  a modest  start  in  the  present  (i.e.  1954)  year.  This  scheme 
plus  the  “jelly  patching”  and  use  of  the  Watson’s  camera,  will  be  well  worth 
while  and  should  further  reduce  the  falling  death-rate  from  tubercle,  although 
it  may  well  increase  the  number  of  notifications. 

By  arrangement  with  the  Estates  and  Housing  Committee  a degree  o; 
housing  preference  is  given,  where  recommended  by  this  Department,  t( 
persons  suffering  from  open  tuberculosis  and  living  under  conditions  whick 
favour  the  spread  of  infection  and  to  others  who,  though  non-inf ectious,  an 
likely  to  belief  it  by  change  of  residence . In  1 953  twelve  cases  were  so  re-  housed 

Suitable  cases  are  sent  to  such  colonies  as  Papworth,  Barrowmore,  Prestoi 
Hall  and  Enham- Alamein  for  rehabilitation  and  eventual  settlement.  At  th 
end  of  the  year,  3 Blackburn  patients  were  being  so  assisted. 

The  following  is  a summary  of  the  work  carried  out  at  the  Blackbur. 
Chest  Clinic  during  1953  : — 

Number  of  new  eases  of  Pulmonary  Tuberculosis  ...  93 

Number  of  contact  examinations  --5 

Number  of  visits  paid  by  Tubercidosis  Health  Visitor  ...  924 

Number  of  Children  who  had  Mantoux  or  Jelly  tests 

and  B.C.G 

Number  of  Children  wlio  had  Mantoux  test  only. 

Positive  ...  •••  •••  ••• 

Number  of  Children  who  had  IMantou.x  or  Jelly  tests 
one  year  after  B.C.G.  Vaccination,  and  all 
found  positive  ...  ...  •••  ••• 

Number  of  children  and  young  persons  who  had  Mantoux 

or  Jelly  tests  for  diagnostic  purposes  -14 

Numl)er  of  children  who  had  Mantoux  tests  after  Jelly 
tests  at  school  ...  ...  •••  ••• 
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Meals  on  Wheels. 

At  the  end  of  1953,  sixty-five  persons  were  being  provided  with 
meals  under  Section  28  of  the  Act.  During  the  year,  a hundred  and  one 
iiew  cases  were  taken  on  and  one  hundred  aiul  twenty-seven  were  discontinued. 
r»even  thousand  nine  hundi’ed  and  twenty-eight  meals  were  delivered,  an 
iverage  of  thirty-two  meals  per  day. 

Loan  of  Medical  Equipment. 

Ai'ticles  of  eqiiipment  are  loaned  from  the  depot  adjoining  the  District 
>vurses’  Home  in  St.  Peter  Street. 

On  the  whole  the  users  treat  the  loaned  articles  with  care  and  cases  of 
miJi-ojicr  usage  are  rare  in  the  extreme. 

During  the  year,  801  items  of  equipment  were  loaned,  fees  of  £104  14s.  (5d. 
)euig  paid  in  this  resj)ect.  Articles  to  the  value  of  £12  15s.  Id.  were  also 
old  outright. 

Details  of  loans  were  as  follows  : — 


Bed  Pans  

169 

Staam  Kettles 

1 

Air  Rings  

164 

Urinals  

66 

1 1 r; 

Mackintosh  Sheeting 

Air  Beds 

3 

(IJ-yds.) 

199 

Chairs  

9 

Bed  Cages  

2S 

Crutches  

7 

Convalescent  Treatment. 

During  1953,  22  persons  were  granted  periods  of  recuperative  rest  under 
he  Authority’s  scheme  at  a gross  cost  to  the  Authority  of  £159  15s.  Od.  ; 
f this  sum,  £44  14s.  2d.  was  recovered  from  the  reeij^ients. 

Eighteen  adults  were  admitted  to  the  Blackburn  and  District  Home  at 
■t.  Annes,  whilst  four  children  were  admitted  to  the  Ormerod  Home  for  children, 
altogether,  one  person  paid  fidl  cost,  19  j^aid  reduced  cost  whilst  two  persons 
‘^ere  admitted  without  cost  to  themselves. 

►'enereal  Diseases. 

I am  indebted  to  Dr.  L.  Read  (Consultant  Venereologist)  for  the  following 
letails  of  the  work  carried  out  at  the  Sjiecial  Treatment  Clinic  in  the  Public 
tealth  Department  during  1953  : — 

Male  Female  Total 

Total  number  of  new  cases  ...  ...  8 ...  50  ...  04 

Transferred  in  ...  ...  ...  ...  — ...  3 ...  3 


Attendances  to  see  Medical  Officer  ... 
Attendances  for  mtermediate  treatment 


392 

131 


07 


20 


New  Cases. 

The  eight  male  cases  were  sons  of  syphilitic  women  treated  or  observed 
during  their  pregnancy,  and  in  no  instance  was  there  any  evidence  of 
congenital  infection. 

The  female  cases  were  diagnosed  as  follows  ; — 


Non-venereal  and  requiring  no  treatment  ...  ...  1.3 

Non-veneroal  but  requiring  treatment  ...  ...  34 

Syphilis  ...  ...  ...  ...  ...  ...  ...  7 

Gonorrhoea  ...  ...  ...  ...  ...  ...  •...  1 

Transferred  in — Syphili.s  ...  ...  ...  ...  ...  2 

Gonorrhoea  ...  ...  ...  ...  1 


Pathological  work— 

Smears 

Cultures 

W.R. 

Kahn 
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It  will  be  noted  that  once  again,  cases  passing  throngh  the  town  ante-natal 
clinics,  have  not  recorded  a single  case  of  congenital  syphilis,  or  of  gonococcal 
ophthalmia. 

Although  the  total  number  of  new  cases  has  almost  doubled,  it  is  due 
entirely  to  the  increased  co-operation  from  the  District  and  Victoria  Street 
Ante-natal  clinics,  who  send  cases  of  vaginal  discharge  not  as  venereal  suspects 
but  to  ease  their  lot  during  pregnancy  and  ^jossibly  decrease  their  morbidity 
in  the  puerperium. 

My  thanks  are  due  to  your  Staff,  led  by  Miss  Jones  and  assisted  by  Miss: 
Darbyshire  and  Miss  Gill  for  the  smooth  riuming  of  the  clinic.” 

L.  Read. 


Mental  Health. 

In  May  of  the  year  under  review,  a new  occupation  centre,  named  after 
Dame  Evelyn  Fox,  a pioneer  worker  in  the  cause  of  the  Mental  Defectives,  ■ 
was  opened  in  the  redundant  day  nursery  premises  at  Gladstone  Street. 
It  provides  ideal  accommodation  for  53  children  compared  with  28  at  the  ■ 
unsuitable  Alma  Street  premises  and  infinitely  better  opportunities  for  the 
staff  to  carry  out  their  difficult  duties.  In  fact,  the  Centre  lacks  nothing,: 
and  is  a model  of  its  kind. 

The  transfer  from  Alma  Street  t(j  the  Dame  Evelyn  Fox  Centre  gave 
quick  dividends  in  general  improvement  of  tlie  children.  The  apathetic 
now  display  more  interest  in  tlieir  surroundings  and  in  what  “ is  going 
on,”  whilst  the  noisy  and  over  boisterous  have  become  more  manageable 
due  to  the  opportunity  of  “ blowing-off  ” steam  in  the  larger  premises 
and  good  playground. 
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Those  of  you  who  attended  the  Christmas  Party  at  the  new  Centre 
remarked  upon  tiie  better  appearance  and  demeanour  of  the  children.  In 
fact,  one  experienced  mental  worker  considered  that  there  had  been  at  least 
a fifty  per  cent,  improvement  since  he  last  saw  them  six  months  previously. 
This  is  due  to  the  better  environment  which  £^ives  greater  scope  to  the 
children  and  to  an  enthusiastic  staff  recently  reinforced  by  additional 
! trained  personnel. 

An  important  part  of  the  mental  welfare  workers’  d>ity  is  to  place  defectives 
in  gainful  employment.  Of  Blackburn  cases  under  guardianship  (or  supervision) 
:or  on  licence,  35  and  39  respectively  have  been  so  placed  since  1948.  This  I 
t consider  a creditable  performance  though  more  might  be  done.  To  this 
end  the  Health  Committee  have  accepted  the  principle  of  establishing  an 
Industrial  Centre  at  which  suitable  defectives  will  be  engaged  in  occupations 
which  will,  in  some  degree,  render  them  self-supporting.  Obviously  a 
towrn  the  size  of  Blackburn  could  not  find  sufficient  cases  to  justify  such  a 
scheme  which  will,  therefore,  have  to  be  shared  by  outside  Authorities  on  a 
iLser  basis  as  is  the  Dame  Evelyn  Fox  Centre. 

Land  is  available  on  a site  acquired  by  the  Corporation  for  a Blind 
Workshops  and  Social  Centre.  I see  many  difficulties  in  the  way  of  imple- 
menting this  proposal  which  should,  however,  prove  worth  while. 

A major  obstacle  to  adequate  care  of  mental  defectives  is  that  of  placing 
them  in  institutions. 

During  the  year  four  defectives  were  accommodated  in  Institutions,  and 
at  December  31st,  eight  were  still  on  the  list.  The  latter  number  covers  urgent 
ipriorities  only  and  all  would  be  recommended  were  the  bed  position  more 
favourable.  The  fact  is,  that  the  Manchester  and  Liverpool  Regional  Boards 
have  between  them  only  a fraction  of  the  beds  required.  The  position  will  be 
eased  to  some  extent  when  the  efforts  of  the  Manchester  Board  to  recruit 
ijadditional  nursing  staff  succeed  and  new  accommodation  proposed  by  the 
'Liverpool  Board  becomes  available. 

The  North  is  not  alone  in  this  bed  difficulty,  a national  one,  as  the  waiting 
list  in  England  and  Wales  in  1952  was  9,300,  a 75  per  cent  increase  over  that 
^5,316)  for  1944. 

I have  commented  elsewhere  (v.  Survey  Report  1952)  on  ascertainment 
i lifficulty  due  to  lack  of  medical  staff.  This  should  ijnprove  following  the 
; appointment  of  a full-time  Assistant  Medical  Officer  qualified  for  this 
.^>urpose. 

A much-needed  want  will  be  met  by  the  provision  at  Four  Lane  Ends 
'5chool  of  70  places  for  educationally  subnormal  children  who  will  there  have 
special  training  which  should  enable  them  to  y)lay  a more  useful  future  part  in 
■Jommunal  life. 
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There  has  been  less  difficiiltv  in  securing  admission  of  mentally  ill  persons 
to  hospital  due  to  the  opening  of  additional  accommodation  (at  Queen’s  Park 
Hospital)  for  ambidant  cases.  Although  bed  shortage  is  national,  Mental  Hos- 
pitals are  now  treating  14.9  per  cent,  more  jmtients  than  they  have  room  for. 

Senile  dementia,  not  mental  sickness  in  the  true  sense  of  the  word  but 
part  of  the  general  physical  break  up  of  old  age,  is  difficult  to  cope  with. 

The  mental  confusion  and  “ awkwardness  ” of  such  cases  imposes  a heavy 
strain  upon  their  relatives,  debars  the  former  if  also  physically  incapacitated 
from  admission  to  a chronic  ward  or,  if  ambulant,  to  Part  III  accommodation. 
As  doctors  are  very  rightly  loth  to  stigmatise  these  unfortunates  by  certification 
we  are  in  a cleft  stick  as  regards  disposal. 

Ambulance  Service. 

Particulars  of  mileage  run,  patients  carried,  etc.,  are  set  out  on  page' 
79  of  the  Report. 

The  mileage  is  high,  though  a weekly  check  on  requisitions  shows  that 
most  ealls  are  fidly  justified.  One  must  remember,  however,  that  increase 
in  the  specialist  services  means  more  patients  attending  for  treatment  and  a 
bigger  call  upon  Authority- provided  transport. 

There  is  however,  considerable  “ dead  mileage  ” as  the  Ambulance  depot 
is  remote  from  the  Hospitals  which  it  serves.  iVgain,  unnecessary  yet  well 
meaning,  calls  to  minor  accidents  add  to  our  ruiming.  The  Committee  are- 
eonsidering  plans  for  a new  ambulance  depot  on  a site  convenient  to  Queen’s 
Park  and  Park  Lee  Hospitals,  and  the  Royal  Infirmary.  Its  provision  wil. 
save  mileage,  and  prolong  the  life  of  the  vehicles  which  now  deteriorate 
more  quickly  than  they  would  do  if  there  were  adequate  cover  at  Addisor* 
Street  Depot. 

Two  sitting-case  vehicles  were  acquired  during  the  year,  both  are  Bedfords! 
one  a 25-h.p.  8-seater  and  the  other  a Ib-h.p.  6-seater.  They  have  proved  t 
good  proposition  although  the  former  of  the  two  is,  perhaps  extravagantly 
powered  for  a sitting  case  vehicle,  and  is  to  he  converted  into  an  ambulance  iuio 
replaced  by  a 15-h.p.  six-seater. 

Housing. 

Pre-war  there  were  some  2,000  Blackburn  houses  ripe  for  demolition  am 
even  more  sub-standard  ones  owing  to  lack  of  amenities,  dilapidation,  genera- 
disrepair,  etc. 

Prior  to  19.39,  property  in  the  Borough  was  systematically  “ block 
surveyed,  a practice  perforce  discontinued  owing  to  other  duties  spread  over 
depleted  staff  during  hostilities.  The  system  no  longer  o]ierates  as  th 
sanitary  inspectors  are  more  than  occupied  in  dealing  with  defects  re])orted  h 
])erst)nal  complaint  to  the  Health  Department. 


During  tlio  war  bad  and  good  liouses  deteriorated  due  to  sliortage  of 
hour  and  materials.  Although  supplies  have  since  improved  costs  have 
sen  and  many  “ good  ” landlords  find  it  imjjossihlc  to  maintain  their  property 
5 they  wish  to  do. 

In  consequence  much  property  has  so  deteriorated  that  the  number  of 
ouses  incapable  of  being  made  fit  now  is  in  the  region  of  2,500  ; still  we  are 
I'tter  off,  particnlarly  so  as  regards  “ baek-to-back’s  ” than  many  other 
*wns  “ planned  ” at  the  time  of  the  Industrial  Revolution. 

The  Health  Department  has  a good  working  picture  as  to  local  conditions, 
ertain  areas  speak  for  themselves  and,  in  the  words  attributed  to  an  expert 
titness  at  a local  enquiry  affecting  his  City  “ stand  up  by  force  of  habit  ” ! 
any  areas  will  need  little  inspection,  others  will  require  careful  survey  to 
•cide  whether  slum  clearance,  “ pateh-up,”  reconditioning  loan,  exclusion 
om  official  representations,  etc.,  is  to  be  followed.  This  will  be  a big  job 
r our  inspectorial  staff  which  is  over  eight  per  cent,  below  establishment. 

fectious  Disease. 

As  shown  in  the  Table  (page  62)  the  incidence  of  infectious  diseases  was 
gher  than  in  1952.  due  mainly  to  a big  increase  in  the  number  of  notified 
ises  of  measles  (1,431  against  674  in  1952). 

Once  again  no  case  of  diphtheria  occurred,  in  fact  the  town  has  been 
?e  since  1948.  This  can  be  due  only  to  the  immunisation  state  in  the 
trough,  which  at  the  end  of  the  year  was  protected  70.2  per  cent,  as  regards 
e “ under  fiv^es  ” and  94.3  per  cent,  above  that  age.  The  latter  figure  is 
tisfactory,  but  the  former  is  too  low  to  guarantee  safety.  Sir  John 
larles,  in  his  most  recent  Report,  quotes  three  towns  which  show  what  can  be 
ne  as  regards  the  under  fives  : Cardiff,  Salford  and  Leerls  setting  the  pace  with 
mres  of  86.1,  73.9  and  72.5  per  cent,  respectively.  Still  our  figure  is  not 
(creditable  as  he  mentions  that  ten  other  local  authorities  have  less  than 
per  cent,  of  their  “ under  fives  ” protected.  He  then  says  that  “ It  is 
juitted,  however,  that  this  {i.e.  the  total  numbers  treated)  and  other 
timates  of  the  level  of  immunity  in  a district  arc  apt  to  be  deceptive  and 
ay  give  rise  to  a false  sense  of  security,  if  regard  is  not  given  to  the  interval 
ice  immunization.” 

. Locally  we  try  to  keep  that  interval  low  by  means  of  “ booster  ” doses 
ery  five  years,  the  last  being  given  at  the  close  of  school  life.  During  1953 
112  “ boosters  ” were  given. 

The  vaccinal  state  of  the  community  is  bad  (only  391  infants  were  vaccin- 
:ed  in  1953).  The  Ministry  wisely  recommend  routine  vaccination  on  entering 
; d again  on  leaving  school,  in  addition  to  primary  vaccination  in  infancy, 
lis  is  most  desirable,  but  the  one  thing  which  will  produce  a reasonable 
acemation  state  is  an  occurrence  of  the  disease  which  vaccination  prevents. 
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There  Wcas  a slight  increase  in  the  incidence  of  scarlet  fever,  a disease  oi 
considerably  less  inijjort  than  it  was  fifteen  or  ten  years  ago,  due  to  its  changed 
tyj^c  and  mildness.  In  fact,  its  identity  has  so  altered  that  the  title  “ scarlet,” 
once  very  ajiposite,  is  a definite  misnomer  of  a hacnrolytic  streptococcal 
infection  now  rarely  accompanied  hy  a well-marked  rash. 

Its  mortality  has  sho\vn  a do^vnward  trend  since  1939,  giving  in  19r)2  a 
fatality  rate  in  England  and  Wales  of  only  0.03  per  100  cases  due,  probably, 
to  its  mildness  plus  the  curative  effects  of  modern  antibiotics. 

Official  notification  of  infectious  diseases  has  been  satisfactory,  though 
occasionally  the  time  lag  between  ascertainment  and  notification  might 
be  improved.  General  practitioners,  by  and  large,  have  been  punctilious  in 
their  statutory  obligation  qua  notification,  and  many^  of  them  make  early 
approach  to  the  Department  about  cases  where  diagnosis  is  in  doubt,  a pro- 
cedure of  mutual  assistance  and  one  which  we  appreciate.  The  main  offender? 
as  regards  late  notification  were,  until  the  Hospital  IManagement  Committee 
recently  took  the  matter  up,  hospital  medicals  who,  though  below  consultant 
or  senior  medical  officer  grade,  should  have  Icnown  better  ! 

By  informal  arrangement  with  the  Local  Infectious  Diseases  Hospital 
I receive  admission  slips  covering  the  preceding  twenty-four  hours.  These 
show  us  what  is  “ going-on  ” and  are  a good  check  on  “ non-notification.” 

On  one  occasion  only,  and  that  due  to  some  inexplicable  reason,  has  this 
arrangement  fallen  down.  Fortunately,  the  Health  Department  heard  of  the 
case  (one  of  dysentery  on  a dairy  farm)  through  other  sources,  and  was  enabled 
to  avert  what  might  have  been  a nasty  situation. 

I would  remind  those  who  regard  notification  as  a red-tape  mcasim 
designed  to  gratify  the  whim  of  some  inquisitive  medical  officer,  that  on  i\ 
depends  the  effective  control  of  infectious  diseases. 

Almost  as  important  as  non-notification  in  infectious  disease  contro- 
is  failure  to  obtain  a second  opinion  if  diagnosis  of  infection  is  in  doubt: 
Omissions  to  do  so  recall  a brisk  outbreak  of  scarlet  fever,  and  a mild  hut 
expensive  outbreak  of  iiemphigus  some  years  ago  at  an  Institution  in  tlt( 
Borough. 

Food  Hygiene. 

Readers  who  visit  the  open  food  market  will  have  noticed  much  improve- 
ment since  bye-laws  governing  the  open-air  sale  of  foods  came  into  force 
All  the  traders  co-operated  well  (\vith  one  notable  exception  who  came  int( 
line  only  after  joint  exhortation  by  the  Health  and  IMarket  Dejiartment  staffs 
and  met  requirements  in  the  letter  and  the  spirit.  In  no  case  has  legal  actioi 
been  necessary,  a stej)  to  be  avt)ided  until  all  reasonable  and  commouseiisi 
methods  fail. 


This  ijiiprovoment  is  a sign  of  the  times,  tlmugli  food  handling  is  still  far 
from  perfect  ; witness,  foi'  instance,  the  method  of  meat  delivery  to  retail 
l)ntchers. 

Another  undesirable  feature  is  the  exposure  of  cooked  and  raw  meats 
n the  same  window,  on  the  same  counter,  handled  by  hands  used  for  both, 
ind  weighed  on  the  same  scale,  practices  w'hich  ])lease  neither  the  eye  or  the 
lalatc  ! Cooked  and  raw  meats  should  be  distributed  separately  although 
his  may  well  be  difficult  in  shops  with  limited  wandow  and  floor  space. 

-Many  food  purveyors  are  punctilious  in  discouraging  access  of  dogs  to 
heir  piejnises  but  some  ai’e  less  so  in  such  matters  as  picking  up  wTapping- 
aaper  with  a saliva-moistened  forefinger,  or  blowing  up  a paper  bag  for  your 
^wTets  or  meat-jiies. 

Which  is  the  more  dangerous,  canine  interest  in  a sack  of  potatoes,  or  a 
laliva-contaminated  loaf  of  bread  or  bag  of  ehocolates  ? 

Do  you  refuse  to  accept  comestibles  so  handled  and  voice  strong  objection 
o the  offender  or  go  home  and  “ grouse  ” about  Health  Department  slackness  ? 
t is  up  to  you  to  protest  on  the  spot. 

The  British  Medical  Journal  (No.  4846,P.  1147)  well  sums  up  the  respon- 
ibilities  of  the  purchaser  in  securing  clean  food  as  follows  : — 

“ success  of  the  plans  to  make  dirty  food  a thing  of  the  past 

will  depend  upon  the  public.  The  ‘ education  ’ of  food  manufacturers 
and  handlers  will  be  painfully  slow  if  the  public  remain  apathetic  about 
the  purity  and  cleanliness  of  the  food  they  buy  in  shops,  canteens,  cafes 
or  restaurants ” 

And  again  ; — 

“ Food  which  is  pickcfl  over  by  unclean  hands  and  mutilated  in  its 
manufacture,  cooking,  storing  and  serving  is  unsavoury  as  well  as 
unsafe,  and  the  public  should  exercise  their  discrimination  and  support 
only  those  concerns — and  fortunately  their  number  is  steadily  growing — 
which  give  food  the  respect  it  deserves  in  a civilised  country.” 

The  purchaser  can  do  much  more  to  raise  the  standards  of  food  handling 
nd  preparation  than  will  legislatioji  and  he  should  patronize  only  establish- 
Uents  w'here  cleanly  methods  prevail. 

Ihe  w'ar  saw  the  introduction  of  “ feeding  out  ” on  a large  scale,  a habit 
khich  is  on  the  increase  as  is  witnessed  by  the  growiaig  number  of  cafes,  snack 
prs,  etc.,  and  of  their  users.  Legislation  has  not  likewise  expanded  and 
eating-out  ” premises,  unless  used  in  connection  with  the  manufacture  or 
ale  of  certain  specified  food-stuffs,  remain  e-xempt  from  registration. 
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True,  the  Food  and  Drugs  Act  193S  prescribes  penalties  where  foodstuffs 
are  wrongly  handled,  a measure  which  is  less  effective  in  raising  standards 
than  registration  powers. 

The  Food  and  Drugs  Amendment  Bill,  now  before  Parliament,  will  require 
general  registration  and  also  enable  the  Ministers  of  Health  and  Food  to  make 
regulations  covering  all  food  hygiene. 

The  task  of  surveying  (for  purposes  proposed  by  the  Bill)  premises  pre- 
viously exempt  from  registration,  will  be  big,  as  there  are  approximately  four 
hundred  catering  establishments  in  the  Borough.  Fortunately  we  began  a 
systematic  inspection  of  premises  at  which  food  is  handled,  in  1948,  and  already 
have  particulars  of  half  the  local  catering  establishments.  This  will  con- 
siderably ease  our  work  covering  this  heading. 

Some  idea  of  the  extent  of  this  inspection  is  the  fact  that  since  1948  a i 
total  of  1,283  premises  have  been  meticulously  recorded,  in  addition  to  the 
casual  visits  paid  by  the  inspectors  as  part  of  their  routine  visits. 

During  the  year  under  review  all  grocers  shops,  636  in  number  have  been  ■ 
thus  surveyed.  Analysis  of  the  findings  is  set  out  in  a special  report  of  the 
Chief  Sanitary  Inspector  on  pages  56  to  59. 

Educational  Activity  in  connection  with  Food  Hygiene. 

During  the  past  year  educational  talks  have  been  given  to  the  Grocers’ 
Fellowship  (2)  and  the  Licensed  Victuallers’  Association  (2),  and  a short  t 
course  of  3 lectures  to  food  handlers  in  conjunction  with  the  St.  John 
Ambulance  Association.  In  addition  seven  other  talks  were  given  on  some 
aspect  of  food  hygiene  to  various  public  bodies. 

Hairdressing  Establishments. 

This  trade  is  subject  to  no  Health  Department  general  control  except 
that  under  the  Public  Health,  Shops  and,  where  the  premises  are  also  used  for 
dwelling  purposes,  the  Housing  Acts.  Specifically  we  have  no  jurisdiction’ 
over  the  trade. 

Several  hairdressing  organisations  have  drawn  up  a “ Code  of  Hygiene 
which  is  not  mandatory  even  upon  its  sponsors.  Inspection  of  some  dozen 
businesses  in  the  Borough  showed  infringements  of  the  code  by  members  of 
the  supporting  organisations. 

The  trade  affords  opportunity  for  transmitting  bacterial  and  parasitic 
infections  and  should  be  regulated  in  the  interests  both  of  customer  and  hair- 
dresser, the  majority  of  whom  would  welcome  legislation  to  that  end. 

The  Manchester  Corporation  require  registration  of  hairdressers  and  their 
premises  and  have  made  bye-laws  governing  the  business  almost  identical 
with  the  trade’s  own  “ Code.” 

When  the  Blackburn  Corporation  seek  extended  local  powers,  the  Health 
Committee  may  think  fit  to  pay  attention  to  the  hairdressing  business. 


Perusal  of  tliis  ]n’caml)le  and  accompanying  statistical  data  will  indicate 
he  scope  of  the  services  which  you  i^rovide.  Personal  knowledge  of  the 
ctivities  of  comparable  Health  Authorities  convinces  me  that  Blackburn 
^ well  to  the  fore.  In  fact  we  have  all  the  essentials  and  many  refinements 
.Inch  some  authorities  laek.  The  Health  Committee  may  well,  indeed, 
ongratulate  itself  on  the  way  in  which  it  has  met  its  obligations  yet  without 
ihe  limelight  which  it  deserves — “ a good  wine  needs  no  bush  ! ” 

We  share,  with  other  Authorities,  the  handica])s  due  to  the  existing 
ivided  set-up  under  the  National  Health  Service  Act,  jiarticularly  so  of 
ifectious  disease  control.  How  far  this  will  be  effective  the  wide-spread 
revalence  of  some  severe  infection  will  show.  I hope  for  the  best,  but  much 
oubt  whether  the  new  administration  will  function  as  efficiently  as  did  the 
•ell-tried  system  which  the  Act  disrupted. 

This  Report  would  be  incomplete  were  T not  to  mention  the  energy  and 
■)yalty  of  my  office  colleagues,  particularly  so  the  Heads  of  the  various  sub- 
epartments.  The  latter  have  kept  me  “ posted  ” with  information,  official, 
?mi-official,  and  frequently  humorous,  often  leading  to  short  cuts  instead 
f a tedious  climb  over  a rough  and  stony  track. 

In  conchision,  I wish  to  thank  the  Members  of  the  Health  Committee  for 
heir  unfailing  courtesy  and  help  and,  in  so  doing,  I particularly  single  out 
he  Chairman  and  Vice-Chairman  with  whom  I spend  several  hours  per  week, 
nd  whose  interest  and  knowledge  have  smoothed  out  many  difficulties  and 
hereby  shortened  the  time  which  you  would  spend  in  Committee  otherwise. 


I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

V.  T.  THIERENS. 

Medical  Officer  of  Ileallh. 


PART  I. 


Vital  Statistics. 
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VITAL  STATISTICS 


Area  (in  Acres) 

Population  (Census,  1951)  ... 

,,  (Estimated  middle  of  1953) 

Total  Dwellings  Occupied 

Dwellings  Wholly  Vacant  

Total  Dwellings  Occupied  and  Vacant 
Number  of  Private  Households 
Rateable  Value 

Sum  Represented  by  a Penny  Rate 

Rate  in  the  £ (excluding  Water)  1952-1953 


19.)3 

S088 

111,217 

109,200 

30,551 

1951  796 

Census  37,347 

37,249 

£770,096 

£3,087  10s.  2d. 
22s.  6d. 


Gross  expenditure  on  Health  Services  to  31st  March,  1953  : 

Health  Services  1946  Act  Account  ...  £136,797 

do.  General  Account  £15,943 

£152,740 


Income  on  Health  Services  to  31st  March,  1953,  including 
Government  Grant  and  excluding  Rate  Aid  : 

Health  Services  1946  Act  Accoimt £76,823 

do.  General  Accormt  £1,690 


Net  Expenditure  on  Health  Services  to  31st  March,  1953  : 


Health  Services  1946  Act  Accomit  ... 
do.  General  Account 

£59,974 

£14,253 

( Legitimate 
Live  Births  - ,,,  . . , 

[ Illegitimate 

...  1370  ]M. 

57  |f. 

Birth  Rate 
711 

Total 

...  1427 

£78,513 


£74,227. 

13.07 


Number  of  women  dying  in,  or  in  consequence  of,  child-birth,  from— 


Sepsis 

Other  Causes 


Still  Births 

Rate  per  1,000  total  births  ... 

M. 
F. 


755  I 
830  j 


1.37 


per  1,000 

births  & stillbirths 

3' 

25.2’ 


Deaths 


1585 


Death  Rate 


14.5: 


31 


’ercontage  of  total  deaths  occurring  in  public  institutions  ...  34. S3 

icaths  of  infants  under  one  year  of  age  per  1,U0U  live  births  : — 

Legitimate  ...  ...  ...  ...  ...  27.00 

Illegitimate  ...  ...  ...  52.03 

All  Infants  ...  ...  ...  ...  ...  28.03 

Jeath  rate  from  Measles  (all  ages)  ...  ...  ...  ...  ...  Nil. 

,,  Whooping  Cough  (all  ages)  Nil. 

„ Diarrhoea  (under  two  years  of  age)  ...  ...  0.70 

(Per  1,000  births). 

,,  Cancer  (all  ages)  ...  ...  ...  2.02 


The  Births  registered  were  1,427,  of  which  57  were  illegitimate.  The  total 
lale  births  were  710,  and  female  711.  The  birth  rate  was  13.07  per  1,000, 
^mjjared  with  15.5  for  England  and  Wales,  and  17.0  for  the  100  great  towns. 

Deaths.  The  total  number  of  deaths  registered  was  1,585,  of  which 
55  were  males  and  830  were  females.  The  death  rate  was  14.51  per  1,000, 
jmpared  with  11.4  for  England  and  Wales  and  12.2  for  the  100  great  towns. 

CAUSES  OF  DEATH. 


During  1953  the  chief  causes  of  death  were  : — 


Disease 

No  of  Deaths 

Deaths  per  1 ,000 

rganic  Heart  Disease  

215 

1.90 

ancer 

287 

2.02 

ronchitis  ... 

103 

0.94 

ascular  Lesions  of  Nervous  System 

207 

1.89 

circulatory  System 

415 

3.80 

Diseases  of  bodily  systems  and  group  diseases  to  which  death  was  assigned 
sre  as  follows  : — 


1 Disease 

No.  of  Deaths 

Deaths  per  1,000 

Lespiratory  System  (Non-Tubercular) 

198 

1.81 

lirculatory  System 

415 

3.80 

1 ervous  System  (Non-Tubercular) 

207 

1.89 

tancer  

287 

2.02 

tuberculosis  (all  forms) 

25 

0.23 

lienal  System  (Non-Tubercular)  . . . 

31 

0.28 

♦ifectious  DLseases 

Nil. 

Nil. 

'•igestive  Diseases  ... 

17 

0.15 

TABLE  1. 

Deaths  Registehed  during  the  Calendar  Year,  1953  : 


Causes  of  Deaths 


1.  Tuborculosis,  Respiratory 

2.  ,,  Other  

3.  Syphilitic  Disease 

4.  Diphtheria  

o.  Whooping  Cough  

0.  Meningococeal  Infections 

7.  Acute  Poliomyelitis  

8.  Measles 

9.  Other  Infective  and 

Pai’asitic  Diseases 

10.  Malignant  Neoplasm 

— Stomach  

11.  do. — Lung  : Bronchus 

12.  do.  — Breast 

13.  do.  — Uterus  

14.  Other  Malignant  and 

Lymphatic  Neoplasms 

15.  Leukaemia,  Aleukaemia 

16.  Diabetes  

17.  Vascular  Lesions  of 

Nerv’ous  System  

18.  Coronary  Disease,  Angina 

19.  Hypertension,  with  Heart 

Disease  

20.  Other  Heart  Disease  

2 1 . Other  Circulatory  Disease 

22.  Influenza  

23.  Pneumonia  

24.  Bronchitis  

25.  Other  Diseases  of 

Respiratory  System  ... 
2(3.  Ulcer  of  Stomach  and 

Duodenum 

27.  Gastritis,  Enteritis  and 

Diarrhoea  

28.  Nephritis  and  Nephrosis 

29.  Hyperplasia  of  Prostate 

30.  Pregnancy,  Childbirth, 

Abortion  

31.  Congenital  Malformations 

32.  Other  Defined  and  111 

Defined  Diseases  

33.  Motor  Vehicle  Accidents 

34.  All  Other  Accidents  

35.  Suicide  

3(3.  Homicide  and  Operations 

of  War  


Deaths 

WHETHER 

AT  THE  SUB.JOINED  AGES- 

OCCURRING  WITHIN  OR  WF 

OF  “ RESIDENTS  ” 
rHOUT  THE  BOROUGH 

'r^L 

I Ota 

Under 

1- 

5 

0- 

15  1.5- 

25 

2.5- 

45 

4.5- 

65 

(iO- 

/ ij 

Over 

all 

1 year 

yet 

irs 

years  1 years 

yp 

^rs 

years 

yef 

irs 

75  yrs 

Ages 

M 

E 

M 

F 

M 

F ' M 

F 

M 

F 

M 

F 

M 

F 

M F 

(3 

3 

10 

2 1 

1 

1 

1 

2 

...  1 

...j  ... 

... 

2 

8 

4 

4 

10 

9 11 

4 

2 

26 

4 

11 

0 

2 1 

.3: 

•) 

14 

3 

...  9 

2s 

10 

4 

14 

1 



5 

4 

30 

23 

21 

15 

30  1() 

14.' 

] 

1 

1 

...  1 

1 ... 

... 

1 

2 

...  4 

s 

1 

2 

2 

15 

25 

21 

48 

37  56 

207 

1 

1 

49 

19 

29 

28 

26  20 

177 

3 

4 

o 

11 

7 12 

42 

...  1 

5 

4 

15 

24 

29 

48 

69  132 

327 

1 

6 

3 

13 

23 

24  18 

ss 

1 

1 

4 

1 1 

!! 

8 

1 

...  1 

1 

2 

5 

4 

13 

10 

10  16 

77 

•) 

1 

26 

4 

oo 

18 

18  19 

IK 

1 

0 

3 

4 

3 

• ) 

1. 

. . • 

o 

3 

1 

•> 

“ 

.) 

...  1 

1 

1 

1 

2 

O 

' 

2 

9 

3 

3 

5 i 

- 

1 

O 

5 ... 

3 

3 

•> 

1 

10 

7 

1 

1 

3 

4 

10 

11 

9 

10 

9 18 

9 

1 

•) 

1 ... 

1 

.) 

1 

1 

...  1 

1 

i 

1 ... 

1 

0 

1 

G 

6 10 

1 

3 

1 

9 

5 

2 

4 

1 2 

24 

d 

0 

4 

3 2 
1 

>2 

41 

29 

|22( 

174 

193 

251 

1 

15! 

Total  Deaths  in  Institutions  in  the  District  of 


, Residents 

J OF  THE  BOUOUUU 

( Non-Residents 


TABLE  2 


Percentage  Distribution  of  Population. 
Census  1951. 


Percentage  Di 

STRIBIJTION  OF  POPULATION 

Sc.K 

ratio 

by  Marital  Condition 

by  Age 

(fe- 

Atiiniiii.sfrntivo 

Area 

Wiilowed 

iiihIos 

per 

Single 

Mar- 

anti 

(i.7  anti 

1,000 

— 

rieil 

Divorcotl 

0-4 

5-14 

15-44 

4.7  04 

over 

males) 

icashire 

*A.C.  with  associated 

C.Bs.)  

42.2 

49.9 

7.9 

8.7 

13.8 

42.1 

24.8 

10.0 

1,112 

jnty  Boroughs 

43.1 

48.8 

8.1 

9.0 

14.0 

42.4 

24.3 

10.3 

1,127 

lARROw-in-Purness 

41.0 

50.8 

7.0 

8.9 

14.() 

41.3 

24.5 

10.7 

1,029 

(LACKBURN  

38.3 

53.0 

8.7 

7.7 

12.1 

39.9 

27.4 

12.9 

1,163 

Ilackpool  

35.4 

53.8 

10.8 

0.0 

10.4 

37.3 

31.1 

15.2 

1,247 

•lOLTON  

39.2 

52.7 

8.1 

8.3 

12.8 

41.3 

20.5 

11.1 

1,130 

>dOOTLE  

48.8 

44.8 

0.4 

10.5 

17.2 

45.3 

19.9 

7.1 

1,032 

lURNLEY  

37.1 

53.8 

9.1 

8.4 

12.1 

39.9 

27.4 

12.2 

1,135 

Jury  

38.3 

52.7 

9.0 

8.3 

12.2 

40.0 

20.5 

12.4 

1,152 

LIVKKPOOL 

48.1 

44.3 

7.0 

10.1 

15.9 

43.4 

21.7 

8.9 

1,1.34 

Ianchester  

43.2 

48.0 

8.2 

9.2 

13.0 

43. () 

23.9 

9.7 

1,122 

'LDHAM  

38.9 

52.0 

8.5 

8.4 

12.8 

41.0 

20. 1 

11.1 

1,124 

RESTON  

41.5 

50.0 

7.9 

8.7 

13.5 

42.4 

25.2 

10.2 

1,118 

-OC'HUALE  

38.0 

53.5 

8.5 

7.8 

11.8 

41.0 

20.9 

11.9 

1,132 

r.  Helens  

45.4 

48.2 

0.4 

9.3 

15.3 

44.1 

23.1 

8.2 

1,030 

4LFORU  

43.1 

48.5 

8.4 

9.(i 

14.0 

44.0 

23.0 

9.4 

1,104 

'OUTHPORT  

39.2 

49.9 

10.9 

0.0 

10.7 

35.9 

29.9 

17.5 

1,332 

l’aurington 

42.8 

50.2 

7.0  1 

8.9 

15.0 

44.1 

23.3 

8.7 

1,054 

I’lGAN 

42.7 

50.1 

7.2  1 

I 

8.0 

14.3 

42.9 

24.8 

9.4 

1,074 

Jijlsewliere  (P.  15  ) in  tliis  Report  refercneo  is  made  to  tlie  aged  sick.  The  a'jov'e 
(able  shows  tlie  Blackburn  percentage  of  aged  (12.9)  to  bo  higher  tlian  that  for  the 
Isounty  as  a whole  and  for  each  of  14  other  County  Boroughs.  Of  the  17  County 
p oroughs,  Blackpool  (15.2)  and  Southport  (17.5)  head  tlie  list  duo  to  the  numbers  wlio 
> jcnd  their  retirement  there. 


TABLE  3. 

Ward  Population  and  Density  in  the  Borough.  — 1951  Census. 

^ Population  I Private  Households  and  Dwellings  1951 
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TABLE  4. 

Housing  of  Private  Households  in  the  County  Borough  of  Blackburn 
with  Comparative  Figures  for  Lancashire  as  a Whole. 

Census  1951. 


Housing  of  Private  Households. 


Black b URN 

Lancashire 

separate  ilwellintjs  oeeupied  and  vacaiil, 

37, .347 

1,494,300 

increase  over  1931  

12.3 

23.0 

^■acant  unfurnished  

1.33 

0.03 

with  one  or  two  rooms  only  

1 .50 

2.07 

of  ono-person  households  

13.2 

10.8 

sharing  a dwelling  

3.4 

8.0 

occupying  one  or  tw’o  rooms  only  

3.0 

8.2 

of  population  density.  Over  2 persons  per  room 

1.2 

2.5 

„ H 

5.4 

0.2 

PART  II. 


Sanitary  Circumstances. 

(Report  of  the  Chief  Sanitary  Inspector, 
Mr.  F.  B.  Addy). 


38 


HOUSING. 

(a)  General. 

Houses  built  during  1053  ; 

(i)  By  Corporation  : Houses  ...  ...  ...  ...  20.') 

Flats  10 

(ii)  By  private  enterprise  : Houses  ...  ...  ...  2o 


Total  240 


(6)  Statistics  . 

1.  Inspection  of  Dwelling-Houses  During  the  Year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)...  ...  ...  ...  881 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  5174 

(2)  (o)  Number  of  dwelling-houses  (included  imder  sub-head  (1) 

above)  which  were  inspected  and  recorded  imder  the  Housing 

Consolidated  Regulations,  1925  ...  ...  ...  ...  ...  28 

(6)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  122 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation  ...  ...  1” 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under 

the  preceding  sub-head)  found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation .. . ...  ...  ...  ...  ...  584' 


2.  Remedy  of  Defects  During  the  Year  Without  Service  of  Formal  i 
Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of 
informal  action  by  the  Local  Authority  or  their  officers  552 


3.  Action  Under  Statutory  Powers  During  the  Year 

A.  Proceedings  under  sections  9,  10  and  16  of  the  Housing  Act,  1936  .• 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 
served  requiring  repairs 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service 
of  formal  notices  : — 

(a)  By  owners 

(b)  By  local  authority  in  default  of  owners 
8.  Proceedings  Under  Public  Health  Acts 

( 1 ) Number  of  dwelling-houses  in  respect  of  which  notices  were  served 
requiring  defects  to  be  remedied  ... 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied  after 
service  of  formal  notices  : — 

(a)  By  owners 

(b)  By  local  authority  in  default  of  owners 
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C.  Proceedings  Under  sections  11  and  13  of  the  Housing  Act,  1936  : 


(1) 

Number  of  dwelling-houses  in  respect  of  which  demolition  orders 
were  made 

() 

(2) 

Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition 
Orders  ... 

(3) 

Undertaking  accepted  not  to  relet 

;*) 

(+) 

One  dwelling  house  demolished  voluntarily 

1 

Proceedings  Under  section  12  of  the  Housing  Act,  1936  : 

(I) 

Number  of  separate  tenements  or  underground  rooms  in  respect 
of  which  Closing  Orders  were  made... 

(2) 

Number  of  separate  tenements  or  underground  rooms  in  respect 
of  which  Closing  Orders  were  determined,  the  tenement  or  room 

having  been  rendered  fit 

— 

The  Testing  of  Drains. 

No.  of  Drains  Tested  ..  ..  ..  ..  ..  ..  014 

No.  of  Drains  Opened  . . . . . . . . . . . . go 

No.  of  Defects  found  . . . . . . . . . . 258 

No.  of  Informal  Notices  Served  . . . . . . . . . . 258 

No.  of  Formal  Notices  Served  . . . . . . . . . . 2fl 

No.  of  Defects  Remedied  . . . . . . , . . . 249 


Sanitary  Inspection  of  the  Area. 


During  the  year,  a total  of  17,097  visits  and  inspections  were  made  by 
e Sanitary  Inspectors. 


No.  of  complaints  received 
] Total  number  of  Defects  found 
'i  No.  of  Notices  served 
I No.  of  Notices  complied  with 


1249 

2.371 

(i84 

(i9i; 
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Particulars  of  sanitary  improvements  made  and  defects  remedied  under 
their  supervision  are  contained  in  the  following  Table  : — 


TABLE  5 

Absence  of  Cooking  Accommodation 
Damp-proof  Course 
,,  Handrail  ... 

,,  Washing  Accommodation 

Accumulations  of  Refuse 
Animals  Kept  as  Nuisance  ... 

Defective  Ashbins  or  Ashpits 
,,  Chimney  Flues 
Chimney  Stacks 
,,  Cisterns 

,,  Dishstones  ... 

,,  Doors 

„ Eavesgutters 

,,  Floors 

,,  Fireplaces  ... 

„ Gas  Pipes  and  Fittings  ... 

Gullies 

,,  Outbuildings 

Plaster,  Walls  and  Ceilings 
,,  Pointing 

,,  Rainwater  Pipes  ... 

„ Roofs 

,,  Sinks 

,,  Soil  Pipes  ... 

,,  Stairs 

,,  Washboilers 

,,  Waste  Pipes,  Sink  or  Bath 

,,  Windows  ... 

,,  Yard  Paving 

Dirty  Premises 
Drains,  Choked 
,,  Defective 
„ Insufficient  ... 

Smoke  Nuisances 

Streams  or  Ditches  Fouled  ... 

Tipplers  Choked  or  Defective  

Verminous  Premises  ... 

Walls,  Fractured,  Internal  ... 

Fractured,  Bulging  or  Dangerous,  E.\ternal 
Defective  or  Dangerous,  Yard 
Water  Closets  Choked 

Closets  Defective 
Pipes  Burst 
Supply  Insufficient 

Waste  Water  Closets  converted  to  W.C's.  ... 


f) 

04 

1 

4 

.38 

1 

27 

137 

17 

2 

113 

209 

74 

03 

2 

25 

02 

259 

178 

120 

271 

13 

0 

4 

2 

33 

390 

20 

8 

87 

194 


0 

5 

3 

45 

23 

11 

03 

48 

0 

54 
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Referred  to  other  departments  : — 

Choked  Sewers  and  Street  Gidlies,  to  Borough  Engineer  ... 
Dangerous  Walls,  etc.,  to  Borough  Engineer  ,.. 

Wastage  of  Water  to  Water  Engineer 

Defective  Water  Mains  to  Water  Engineer 
Gas  Leakages  to  N.W.  Gas  Board 

Accumulations  of  Refuse  in  Back  Streets,  to  Borough  Engineer 


02 

20 

28 

0 

8 


Tents,  Sheds,  Caravans,  Etc.  At  the  end  of  the  year  there  were  21  caravans 
n the  Borough  used  as  human  habitations. 


Offensive  Trades.  The  number  of  offensive  trades  within  the  Borough 
IS  sixteen.  These  consist  of  8 Bone  and  Bag  and  Bone  Dealing,  3 Fat  Extrac- 
ping  or  Fat  Rendering,  1 Gut  Scraping  and  4 Tripe  Boiling.  There  are  also 
[iwo  Ivnackers  Yards.  All  are  visited  regularly. 

Insanitary  Dwellings.  Ten  houses  were  closed  during  the  year  as  being 
infit  for  human  habitation. 


Verminous  Premises  and  Persons.  79  private  dwelling  houses  comprising 
iI65  rooms  have  been  disinfested.  Twenty-one  infested  persons  were  treated 
It  the  Cleansing  Clinic. 


Infected  Premises.  431  private  dwellinghouses  comprising  839  rooms, 
nd  14  hospital  wards  have  been  disinfected  following  cases  of  infectious 
•iseases. 


Common  Lodging  Houses.  The  position  is  as  described  in  the  report 
'5r  19.50. 


Houses-Let-in-Lodgings.  There  are  24  such  premises  which  provide  150 
tioms  Math  a 98  per  cent  occupancy.  The  general  standard  of  accommodation 
low. 

Smoke  Abatement.  During  the  year,  294  smoke  observations  were  made. 

In  twelve  cases  black  smoke  was  emitted  for  a longer  period  than 
crmittcd,  and  advice  given  to  the  engineers  in  charge. 
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Canal  Boats.  The  Corporation  have  carried  out,  within  their  District, 
tlie  provisions  of  the  Public  Health  Act,  1936  (part  X)  : 

(1)  They  have  maintained  in  office  an  Inspector,  Mr.  Frederick  Basil  Addy, 
appointed  for  the  execution  of  the  said  Act. 

(2)  Ten  canal  boats  have  been  examined  and  reported  upon. 

(.“1)  On  one  canal  boat  two  infringements  of  the  Act  have  come  under  the  notice 
of  the  Inspector,  namely  : 

(n)  Absence  of  water  container. 

{b)  Brcjken  starboard  ventilator  to  fore  cabin. 

(4)  There  has  been  no  occasion  to  take  legal  proceedings. 

(5)  One  written  intimation  has  been  served  on  the  owners  of  a canal  boat  relativ'e 
to  infringements  in  item  3. 

(6)  No  cases  of  infectious  disease  were  met  with. 

(7)  There  was  no  detention  of  boats  for  cleansing  and  disinfection. 

(8)  There  are  twenty-four  canal  boats  on  the  register. 


RODENT  CONTROL. 

Surface  Infestation. — The  control  of  rat  and  mouse  infestation  has  been  i 
effectively  maintained  during  the  year. 


TABLE  6. 

Complaints  and  requests  for  disinfestation 
Investigated  and  rat  infestation  found 
Investigated  and  mouse  infestation  found 
Investigated  and  no  infestation  ;ound 
Premises  surveyed 

Total  number  of  treatments  completed 
Estimated  number  of  rats  killed 
Estimated  number  of  mice  killed 
Defective  drains  made  sound 


->81 

171 

250 

100 

12127 

074 

1078 

1834 

100 


Rodent  Control  in  Sewers. 

During  the  year  maintenance  treatments  for  rats  in  sewers  have  been 
carried  out  during  the  periods  April/Jime  and  October  November.  At  the  first' 
treatment,  1,623  manholes  were  baited  with  sausage  rusk  and  zinc  jihosphide 
and ‘takes’ were  recorded  in  511  manholes.  For  the  second  treatment  1,09!> 
manholes  were  baited  with  bread  rusk  and  arsenious  oxide  ; takes  were 
recorded  in  44S  manholes. 


FACTORIES  ACT,  1937,  AND  THE  SANITARY  ACCOMMODATION 

REGULATIONS,  1938. 


Eight  hundred  and  ninety-eight  power  factories  and  o2ie  iiundred  and  six 
lon-power  factories  are  on  the  Register  kept  by  tlie  Department.  Durijig 
he  year  three  hundred  and  sixty  factories  have  been  inspected.  Wiiere 
ontraventions  of  the  Act  were  foimd,  tlie  occujiiers  of  the  factories  concerned 
rere  notified,  and  requested  to  take  appropriate  steps  to  comply  with  the  Act. 

Table  No.  7 sets  out  particulars  of  inspections  made  and  of  the  contraven- 
lions  found  and  dealt  with. 


TABLE  7. 


Details  of  Inspections  Made. 

Power 

Non- 

Power 

Other 

Promises 

Number  of  factories  on  the  Register 

808 

10(5 

Number  of  factories  inspected 

.341 

10 

23 

Number  of  re-visits  to  factories 

331 

21 

12 

Number  of  factories  found  satisfactory 

122 

2 

Ifi 

Number  of  factories  where  contraventions  were  found 
Number  of  factories  where  contraventions  have  been 

210 

17 

7 

remedied 

88 

12 

7 
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CONTRAVENTIONS  OF  THE  FACTORIES  ACT,  1937 

AND 

THE  SANITARY  ACCOMMODATION  REGULATIONS,  1938 

Number  of  Number  ol 

Contraventions  Contraventions 
found  remedied 


Sect.  1.  Cleanliness. 

(a)  Accumulations  of  refuse 

(c)  Walls,  partitions,  ceilings  not  clean 

Sect.  3.  Temperatuue. 

Effective  provision  not  made  for  maintaining  a 
reasonable  temperature 

Sect.  4.  Ventilation 

Sect.  7.  Sanitary  Conveniences. 

Absence  of  sanitary  conveniences 
Sufficient  sanitary  conveniences  not  provided 
Suitable  sanitary  conveniences  not  provided 
Separate  sanitary  conveniences  not  provided 
for  each  sex  ... 

Sanitary  conveniences  not  effectively  lighted 
Sanitary  conveniences  not  maintained  in 
proper  repair 

Sanitary  conveniences  not  kept  clean  ... 

Sanitary  Accommodation  Regulations,  1938. 

Sanitary  conveniences  not  ventilated  ... 
Sanitary  conveniences  in  direct  commimication 
with  the  workroom 

Sanitary  conveniences  not  provided  with 
proper  doors 

Sanitary  conveniences  not  provided  with  proper 
fasteners 

Sanitary  conveniences  not  conveniently 
accessible 

Sanitary  conveniences  not  provided  with 
separate  approaches 

Sanitary  conveniences  not  effectively  screened 
Sanitary  conveniences  not  indicated  with  sex 
of  users 

Insanitary  urinals 


8 

14 

140 


30 

72 


37 


70 

18 

91 

1 


21 


3 


TOTAL  013 


9 


o 


8 

."(O 

9 

38 


9 

29 


24 


1 

0 


24 


230 


PART  III. 


Food  Supply. 
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ICE-CREAM. 

The  number  of  ])remises  registered  for  the  manufacture,  sale  or  storage 
for  sale  of  ice-cream  has  again  increased.  During  1953,  24  applications  for 
registration  were  received. 

At  the  end  of  1953,  the  Register  of  these  premises  showed  the  following 
alterations  ; — 

Number  on  Register,  31st  December,  1952  359 

Number  of  registrations  discontinued  during  1953  8 

Number  of  premises  registered  during  19.53  

Total  on  Register  31st  December,  19.53  375 


Bacteriological  Examinations.  During  the  year  seventy  samples  were 
taken  for  bacteriological  examination  of  which  54  came  within  grades  1 and  2, 
seven  in  grade  3,  and  nine  in  grade  4.  Sixteen  samples  contained  B.Coli. 

Chemical  Examination.  On  the  1st  June,  1953,  the  bood  Standards. 
Ice-Cream  Order,  1953,  came  into  force  which  restored  the  higher  chemicah 
standard  of  ice-cream  to  not  less  than  5%  fat,  10%  sugar  and  7^%  milk  solids, 
not  fat. 

Seven  samples  were  obtained  and  submitted  to  the  Public  Analyst.  All 
were  well  above  the  prescribed  standard,  the  average  analysis  being  fat  9.9%, 
sugar  12.5%,  milk  solids  not  fat  8.3%. 

Heat  Treatment  Regulations.  1,093  visits  were  made  to  registered  ice- 
cream premises  and  30  warnings  were  given  for  various  contraventions  oi 
the  Regulations  and  of  the  Food  & Drugs  Act,  1938. 

202  various  ices  were  destroyed  or  reheat-treated  following  rise  in  tem- 
perature above  the  legal  maximum. 
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DAIRIES  AND  MILK  SUPPLY. 

Dairies,  l^our  hundred  and  ninety-eight  v'i.sits  were  made  to  dairies, 
sixty-five  verbal  notices  were  given  and  nine  letters  sent  in  connection  with 
contraventions  of  the  Milk  and  Dairies  Regulations. 


Farms.  Thiity-eight  visits  were  made  to  farms  in  connection  with 
ad\  erse  reports  on  milk  samjjles  and  advice  given  to  the  farmers  concerned. 


Milk  Vehicles.  Eighty-six  milk  vehicles  were  inspected  during  the  year 
and  ten  verbal  notices  given  in  connection  with  unsatisfactory  vehicles. 


Milk  (Special  Designations)  (Raw  Milk)  Regulations  1949. 

Milk  (Special  Designations)  (Pasteurised  & Sterilised  Milk)  Regulations,  1949. 

During  the  year  a total  of  three  hundred  and  fifty-five  samjjles  of 
lesignated  milk  and  sixty-three  of  undesignated  milk  were  bacteriologically 
ixamined. 

The  following  table  shows  the  grades  of  milk  examined  and  gives  details 
)f  those  samples  which  failed  to  pass  the  tests  prescribed. 


TABLE  8. 


Class  of  Milk 

No.  of 
samples 

No. 

satisfactory 

No.  not 
satisfactory 

Tests 

Failed 

Phos- 

phat- 

ase 

Methy- 

lene 

Blue 

Coli- 

form 

Biolo- 

gical 

Pasteurised 

1.32 

90 

30 

2 

8 

32 

Sterilised 

54 

54 

. . 

Tuberculin  Tested 

84 

35 

49 

41 

41 

Tuberculin  Tested 

Pasteurised 

53 

32 

21 

• • 

4 

21 

Accredited 

.30 

13 

17 

17 

11 

Xon  Designated 

()3 

19 

44 

, . , 

33 

39 

All  grades  exainineil 

for  T.B 

153 

150 

3 

... 

... 

3 
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MEAT  INSPECTION. 
TABLE  9. 

Carcases  Inspected  and  Condemned. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  Killed 

4107 

4094 

2054 

31830 

7030 

Number  Inspected 

4107 

4094 

2054 

31830 

7030 

All  Diseases  except  Tuberculosis  : 
Whole  Carcases  Condemned 

•) 

23 

111 

oO 

32 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

2753 

4037 

24 

9177 

1200 

Percentage  of  the  number  inspected 
with  disease  other  than  tuberculosis 

07.08% 

80.49% 

0.57% 

29.01% 

18.30% 

Tuberculosis  Only  : 

Whole  Carcases  condemned  ... 

15 

84 

23 

10 

Carcases  of  which  some  part  or  organ 
was  condemned  ... 

340 

1500 

1 

404 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

8.0-1% 

35.07% 

1.10% 

5.88% 
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Details  of  Carcases  rejected  for  diseases  other  than  Tuberculosis. 


Cattle 

Sheep 

Ot'deiiui 

— 

Emaciation 

15 

Multiple  Abscesses 

1 

Oedema 

2.3 

Generalised  Cysticereus 

Ascites 

1 

Bo  vis 

1 

Pyaemia 

1 

Congested  and  Odoriferous 

1 

Asphyxia 

3 

Bruised  anil  Badly  Bled  ... 

1 

Peritonitis 

4 

Bilateral  Pyelonephritis 

3 

Septic  Pneumonia  ... 

1 

Emaciation  ... 

.3 

Extensive  Bruising  ... 

• ) 

I’at  Necrosis 

1 

Badly  Bled  ... 

3 

Extensive  and  severe  bruising 

.) 

Septic  Metritis 

1 

Fevered 

2 

Multiple  Absces.ses  ... 

1 

Sarcomatosis 

1 

Multiple  Tumours 

1 

Total 

25 

Total  . . . 

Calves 

Pigs 

Peritonitis 

1 

Septic  Pleurisy 

1 

Immaturity  ... 

18 

Peritonitis 

Joint  111 

23 

Fevered 

8 

Oedema 

35 

Decomposition 

3 

Jaimdice 

12 

Septic  Peritonitis 

.3 

Pyaemia 

5 

Septicaemia  ... 

I 

Badly  Bled 

13 

(.)edema 

1 

Diarrhoea 

1 

Immaturity  ... 

E.xtensive  Bruising 

.3 

Multiple  Ahsee.sses  ... 

•) 

Badly  Bled  ... 

...  

111 

So\ere  Bruising 

•) 

— 

Kickets  and  Emaciation 

0 

Swine  Frysipelas 

1 

32 
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Cysticei’CUS  Bovis.  During  llic  yx-ar  ninety-four  eases  were  diseovered, 
one  of  them  being  generalised.  The  latter  earease  was  eondemned  and  the 
others  sent  to  eold  storage  for  a period  of  not  less  than  three  weeks. 

Disposal  of  Condemned  Food. 

Public  Abattoir. 

The  eondemned  meat  and  offals  from  the  Publie  Abattoir  is  sold  to  a 
local  firm  of  fat  melters  and  fertilizer  manufacturers.  Normally  such 
material  is  processed  by  him  within  the  Borough  at  premises  which  are 
visited  weekly.  Owing  to  extensive  alterations  being  carried  out  at  the 
i:)remises  the  material  is  being  sold  to  other  processors  outside  the  Borough. 

Wholesale  Fish  Marhet. 

Unsound  fish  is  sold  to  a fertilizer  manufacturer  outside  the  Borough. 
Other  Foods. 

All  other  unsound  foodstuffs  are  collected  and  disposed  of  at  the 
Corporation  Refuse  Destructor. 

There  has  been  no  occasion  during  the  year  for  a special  examination  of 
any  stock  or  consignment.  There  was  one  occasion  when  a truck  load  of 
potatoes  was  examined  at  the  request  of  the  consignee.  The  potatoes  were 
soft  and  appeared  to  be  affected  with  a fungoid  growth  and  were  considered 
not  fit  for  human  consumption  and  were  sent  for  animal  feeding  stuffs. 


Meat  Shops  ... 
Fish  Shops  . . . 
Provision  Shops 


Carcases,  etc.,  sent 

for  Utilisation. 

103  tons  15  ewts. 

0 qr.  4 lbs. 

Number  of  Visits  to  Inspect  Food. 

420 

Meat  Market  ... 

24 

37 

Fish  Market  ... 

loT 

180 

Fish  Siding  ... 

102 

Miscellaneous 

70 

Other  Foodstuffs  seized  or  surrendered. 


Tins  and  Jars  of  Miscellaneous  Foods 

Imported  Tinned  Boiled  Ham 

Imported  Meat 

Gangs  of  sheeps’  feet 

Gangs  of  Ox-feot 

Imported  tripes 

Rabbits 

Poultry 

Soft  Fruils 

Stoned  Fruits  ... 

Fruits  ... 

Vegetables  (inclialing  10  tons  polatoes  sent  for  animal 
feeding  stuffs) 

Miscellaneous  Foods  ... 


1 1*855 

0 ewts.  14  lbs. 
5415  lbs. 
2141 
112 
.)•> 

10 

47 

474  lbs. 

897  lbs. 

481  lbs. 

10  tons  3 ewts. 
434  lbs. 
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Food  and  Drugs  Act,  1938.  Section  13. 

Inspection  of  premises  where  food  is  prepared,  sold  or  stored. 
Summary  of  premises  visited. 


Biitc’licrs  and  cooked  foods  premises... 
Bakehouses 

Cafes  and  snack  bars,  etc.  ... 

Fish  Fryers  and  Crisp  Fryers 
Grocers  ... 

Greengrocers 
Miscellaneous  ... 

Canteens  and  Kitchens 


Premises 

Visits 

176 

231 

241 

413 

85 

1.30 

135 

252 

050 

870 

34 

4 

10 

24 

4 

Xumber  of  premises  inspected  ...  ...  ...  ...  ...  i.jga 

Number  of  premises  found  satisfactory  ...  ...  ...  ...  1102 

Number  of  premises  found  unsatisfactory  ...  ...  ...  400 

Number  of  re-visits  to  unsatisfactory  premises  ...  ...  ...  432 

Number  of  premises  made  satisfactory  ...  ...  ...  ...  183 


Details  of  defects  found. 


Dejects 


Sanitary  conveniences  in  direct  communication  ... 

found 

remedied 

14 

11 

Walls,  ceilings,  woodwork  not  kept  clean  ... 

.304 

188 

Rooms  not  in  structural  repair 

103 

08 

Insufficient  ventilation 

40 

8 

Accumulations  of  refuse,  and  cleansing  of  floors  ... 

, 20 

21 

Insufficient  cleanliness  of  utensils,  apparatus,  ore. 

19 

11 

Sinks  not  provided  or  defective 

35 

25 

Hot  and  cold  water  not  provided 

Ill 

40 

Imod  Byelaws  Contraventions 

38 

22 

10 

Miscellaneous  ... 

10 
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Food  and  Drugs  Act,  1938.  Section  14. 

Tlic  following  tables  shows  the  numbers  and  types  of  premises  registered 
under — 

(a)  Food  and  Druys,  1938  : 


Manufacture  of  Ice  Cream 

48 

Storage  and  Sale  of  Ice  Cream 

...  327 

Manufacture  of  Sausages 

40 

Manufacture  of  Sausages  and  Cooked  Meats 

90 

Manufacture  of  Cooked  Meats 

9 

Manufacture  of  Meat  Pies  and  Potted  Meat  . . . 

...  170 

Manufacture  of  Pickled  Foods 

1 

Milk  and  Dairies  Regidations,  1949  : 

Number  of  Registered  Dairies 

13 

Manufacture  of  Sausages,  Potted,  Pressed,  Pickled  or  Preserved  Food. 

Number  of  applications  received  ...  ...  ...  ...  •••  1 

Number  of  applications  granted  ...  ...  ...  1 

Number  of  applications  refused  ...  ...  ...  ...  ••• 

Miscellaneous  Visits. 

Re  : Unsound  foods  ...  ...  ... 

Re  : Proposed  food  premises  -iSl 

Food  Poisoning.  Forty-two  cases  of  food  poisoning  were  discovered  durinji 
the  year.  Of  these,  twelve  cases  were  in  connection  with  the  outbreak  Avhicl 
occurred  following  a Bowling  Match  and  Dinner  at  a licensed  premises  jusv 
outside  the  Borough.  Twenty-three  members  of  a local  Food  Traders  organisau 
tion  attended,  and  of  these  twelve  were  affected  with  symptoms  of  food  poison:i 
ing  to  a greater  or  lesser  tlegree.  The  causative  agent  was  found  to  be  Salmoni 
ella  Typhimurium  but  investigations  carried  out  by  officers  of  the  Blackburir 
Rural  District  Council  failed  to  determine  the  vehicle  of  infection. 

During  the  year  there  occurred  one  of  the  worst  outbreaks  of  food  poisonin/i 
that  this  County  has  known.  The  food  causing  the  outbreak  was  meat  pied 
prepared  at  a Model  Bakery  on  the  North-West  coast.  Cases  occurred  over  r 
wide  area  of  North-Fast  Lancashire  but  so  far  as  was  known  only  3 person ' 
resident  in  Blackburn  were  affected.  The  causative  agent  was  Sahnoncll  - 
Bo  vis  Morbificans. 

Of  the  other  27  ca.ses  discovered,  in  six  i.solated  cases  the  causative  ageii 
was  found  to  be  Salmonella  Typhimurium  and  the  remaining  21  cases  th 
causative  agent  was  not  discovered. 


Merchandise  Marks  Act,  1926.  Ono  Iniiidred  and  fourteen  visits  were 
made  to  shops  and  stalls. 

\V  here  it  was  found  that  imported  tomatoes  were  being  offered  or  exposed 
for  sale  without  an  indication  of  the  country  of  origin  as  required  by  an  Order 
made  under  the  Merchandise  Marks  Act,  192G,  letters  of  warnino-  were  sent  to 
the  offendei-s  on  receipt  of  which  the  tomatoes  were  snitaldy  marked.  In  no 
|ca.se  was  it  found  necessary  to  institute  proceedings. 

Fertiliser  and  Feeding  Stuffs  Act,  1926.  Nine  samples  of  feeding  stuffs 
and  fertilisers  were  examined  by  the  Analyst  during  the  year,  three  being 
informal  and  six  being  formal  samples. 

The  three  informal  samples  did  not  conform  with  the  statutory  statements 
hut  formal  follow  up  samples  were  satisfactory. 


Food  and  Drugs  Act,  1938.  During  the  year,  one  hundred  and  sixty-two 
iamples  of  milk  were  submitted  to  the  Public  Analyst.  Of  these,  nine  were 
-eported  as  not  genuine.  In  addition,  out  of  a further  two  hundred  and  ten 
samples  of  other  foods  and  drugs  fourteen  were  reported  as  adulterated, 
|naking  a total  of  twenty- three. 


The  following  table  shows  the  action  taken  respecting  the  twenty- three 


iamples 


reported  not  genuine. 


FOOD  & DRU(^S  AC1\  1938.  Action  taken  in  regard  to  adulterated  samples. 
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GROCERS’  PREMISES. 


During  the  year  the  department  has  continued  its  policy  of  the  inspection 
and  recording  of  individual  Food  Trades,  and  in  1953  concentrated  on  Grocers 
premises  which  we  considered  needed  more  attention  than  they  had  hitherto 
received.  In  all,  636  premises  were  inspected  and  recorded  and  of  these 
311  were  satisfactory  in  every  way  and  325  were  not  satisfactory.  This  latter 
figure  is  rather  distimbing  as  it  showed  that  many  grocers  were  not  maintaining 
their  premises  as  required  by  Section  13  of  the  Food  and  Drugs  Act  1938, 
or  observing  the  Bye-laws  relating  to  the  sale  and  handling  of  food,  which 
require  that  food  rooms  shall  be  kept  clean,  in  good  repair,  shall  have  wash- 
basins, hot  and  cold  water,  soap  and  clean  towels  and  that  the  food  shall  he 
protected  against  contamination. 

One  of  the  most  imsatisfactory  features  was  the  lack  of  cleanliness  at  many 
premises.  The  law  defines  a food  room  as  “any  room  where  food  is  prepared, 
sold,  exposed  for  sale  or  deposited  for  sale  or  preparation”  and  makes  no 
distinction  between  a shop  and  a storeroom.  The  survey  revealed  that  in 
many  cases  whereas  the  shop,  as  seen  by  the  public  was  clean,  the  storeroom 
in  one  third  (212)  at  the  rear  was  ill  kept,  dirty  walls  and  ceilings,  plaster  i 
defective  and  so  on. 

The  pleasing  fact  revealed  by  the  survey  was  that  582  shops  or  91.5  per; 
cent,  had  satisfactory  wash-basins,  either  white  glazed  or  stainless.  Of  the< 
others,  41  had  old  stone  sinks,  4 had  defective  sinks  and  9 shops  had  no  sinkl 
at  all. 

The  means  of  providing  hot  water  was  very  different.  Three  hundred 
and  ninety-two  premises  or  61.0  per  cent,  were  satisfactory  in  this  respect .i 
having  gas  or  electric  geysers,  immersion  heaters  and  gas  boilers.  The  remain- 
ing 244  or  38.4  per  cent,  relied  on  such  imsatisfactory  means  as  back  boilers- 
(129),  kettles  or  pans  on  gas  rings  (75),  and  40  where  there  was  no  provisioni 
made  for  the  supply  of  hot  water.  Back  boilers,  whilst  being  a recognised' 
means  of  providing  hot  water,  have  been  classed  as  unsatisfactory  because  w(> 
are  convinced  that  in  hot  weather  no  fire  is  maintained  and,  there  is  thereforet 
an  absence  of  hot  water.  Action  could  however  only  be  taken  when  thit 
condition  is  found.  Kettles  and  pans  on  gas  rings  raise  a similar  point.  P 
ruling  by  the  legal  department  in  1948  stated  that  “ it  matters  little  how  th< 
clean  hot  water  is  provided  so  long  as  it  is  provided  in  sufficient  quantity 
during  the  time  food  is  prepared,  sold,  etc.”  I 

It  must  therefore  be  assumed  that  a kettle  of  sufficient  size  on  a gas  riii) ! 
would  meet  the  legal  requirements  and  further  visits  will  he  made  to  sucl 
premi.ses  with  a view  to  further  action  if  hot  water  is  not  available  at  th  ' 
time  of  visit. 


.)/ 


Byelaws  regarding  tlie  handling,  etc.,  of  food,  in  operation  since  January 
1951,  are  now  being  enforced. 

It  is  a coininon  practice  in  food  shops  to  use  the  counter  for  displaying  aU 
kuids  of  foodstuffs  to  which  no  objection  can  be  taken  if  the  foods  are  prepacked. 

I Where  foodstuffs  are  not  prepacked  and  are  open  to  the  hands,  coughs,  sneezes, 
ete.,  of  the  public  they  should  be  protected  or  removed.  There  were,  how- 
ever, 101  premises  where  protection  was  either  inadequate  or  absent.  The 
matter  has  been  taken  up  with  the  traders  concerned. 

The  B^ye-laws  require  the  occupier  of  food  premises  to  exhibit  a notice  in 
or  near  the  toilet,  requesting  employees  to  wash  their  hands  after  using  the 
Itoilet,  a step  which,  if  observed,  should  reduce  the  risk  of  food  poisoning. 
lAlthongh  the  notices  are  issued  free,  there  were  1 14  premises  where  such 
Inotices  were  not  displayed.  This  figure  rather  supports  the  view  that  a large 
(proportion  of  the  food  traders  in  the  town  are  not  sufficiently  ‘food-poisoning’ 
Iconscious. 

Refrigerators  are  becoming  more  widely  used  and  are  in  fact  a necessity 
in  some  food  trades.  Out  of  636  grocers’  premises  visited,  SI  or  12.7  per  cent, 
•had  refrigerators  for  general  use,  that  is,  not  for  ice-cream  purposes. 


SURVEY  OF  GROCERS’  PREMISES. 


Number  inspected,  636  : Satisfactory,  31 1 ; 

Unsatisfactory. 

Tyjws  of  Premises  : Lock-iip 

166 

Dwelling-house  and  shop 

470 

Persons  employed  of  her  than  proprietors  : Males 

.554 

Females 

721 

Total 

...  1275 

Washing  facilities  provided  : Types  of  wash  basins- 

Satisfactory:  White  glazed  sinks 

568 

•Stainless  steel  sinks 

14 

582 

Unsatisfactory  : Stone  sinks 

41 

White  glazed,  defective  ... 

4 

No  sink 

9 

54 


ns 

Mravs  of  provision  of  hot  ivater  : 

Satisfactory:  Geysers  (gas  or  electric) 

244 

Immersion  heater 

129 

Gas  boilers... 

19 

392 

XTnsatisfactory  : Back  boilers 

129 

Kettle  or  pan  on  gas  ring 

75 

No  means  provided 

40 

244 

Clean  Towels  : Provided  626  ; Unprovided  10. 

Soap  : Provided  634  ; Unprovided  2. 

Water  Supply  : At  one  premises  there  was  no  piped  water  supply. 

Refuse  containers  : Insufficient,  defective  or  unsuitable 

22 

State  of  disrepair  : Walls  

58 

Floors 

23 

Ceilings 

30 

Doors  and  Woodwork  

6 

Windows  ... 

10 

Roofs 

5 

Cleanliness — Unsatisfactory  : Walls  

212 

Floors 

20 

Ceilings  ... 

195 

Doors,  ete. 

41 

Windows 

16 

Fittings  ... 

15 

Ventilation  not  satisfactory  : 32. 

Accumulations  of  refuse  : 11. 

Defective  drainage  : 9. 

Refrigerators  : For  ice-cream  only  

101 

For  general  use  ... 

81 

Without  either 

454 

Byelaws  re.  sale  and  handling  of  foodstuffs  : 

Premises  where  foodstuffs  were  not  adequately 

protected  from  eontajuination  ... 

101 

Premises  where  hand  washing  notices  were  not 

displayed  ... 

114 

li 


nn 


'onlroventioiis  nnd  Defects  hnoicn  to  have,  been  remedied  at  the  e7id 


Repairs  to  : Walls  ...  ...  . 25 

Floors  ...  ...  ...  ...  10 

Ceilings  ...  ...  ...  ...  13 

Doors  ...  ...  ...  ...  .3 

Windows  ...  ...  ...  ...  4 

Roofs  ...  ...  ...  ...  3 

Cleansing  of  : Walls  ...  ...  ...  ...  ]() 

Ceilings  ...  ...  ...  ...  01 

Floors  ...  ...  ...  ...  2 

Doors  and  Woodwork  ...  ...  10 

Windows  ...  ...  ...  ...  9 

Fittings  ...  ...  ...  ...  2 

Ventilatioii  improved  ...  ...  ...  ...  5 

Gej^sers  provided  ...  ...  ...  ...  ...  ,34 

Glazed  sinks  provided  ...  ...  ...  ...  18 

Refuse  containers  provided  ...  ...  ...  2 

Accumulations  of  refuse  removed  ...  ...  ...  7 

Defective  drains  repaired  ...  ...  ...  ...  0 

Protection  for  foodstuffs  provided  ...  ...  30 

Hand  washing  notices  displayed  ...  ...  ...  95 


of  1953 


PART  IV 


Infectious  Diseases. 


TABLE  11. 

SHEWING  NUMBER.  OF  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  FROM  1938  TO  1953. 


02 


Notifiable  from  1939.  J Notifiable  from  July  1st  to  October  31st. 


Number  of 

Number  Cases  in  wliich  Corrected  Number 

of  diagnosis  was  number  of  admitted  Number 

Notifiable  Disease.  Notifications  subsequently  noti-  to  Died 

received  corrected  fications  Hospital 
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* Includes  a number  of  cases  notified  in  pre\  ious  years. 

1 Enteric  proved  to  be  Pneumonia  7 Cases  admitted  as  Dysentery  proved  negatix  e. 

1 Scarlet  Fever  proved  to  be  Measles.  2 Cases  admitted  as  Food  Poisoning  proved  not  to  be  .so. 

2 Cases  admitted  to  Hospital  as  Pemphigus  proved  not  to  be  so.  .1  Cases  ailmitted  as  Diphtheria  all  proved  negative. 
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Bacteriological  and  Pathological  Examinations. 

Tlie  following  table,  gives  details  of  specimens  submitted  by  the  Health 
Department  during  the  year  : — 

TABLE  13. 

Blackuurn  Royal  Infirmary — 

Specimens  of  Milk  ...  ...  ... 

Specimens  of  Ice-cream  ...  ...  ...  ~~ 

Sputum  for  Tubercle  Bacilli  ...  ...  •••  6.iS 

Swabs  for  Diphtheria  and 

Streptococcus  Haemolyticus  ...  ...  •H  I 

Faeces  and  Rectal  Swabs  ...  ...  •••  •••  -1- 

Urines  ...  ...  ... 

Blood  Counts  ...  ...  •.•  •••  ••• 

Miscellaneous  ...  ...  ••• 

Liverpool  Universita' — 

Specimens  in  connection  with  Rli.  Factor  Tests...  756 

Edinburgh  University — 

Hogben  Tests  ...  ...  ...  ••• 


PART  V. 


Statistical  Tables. 


Section  22.  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  ANE 
CHILDREN  UNDER  SCHOOL  AGE. 


TABLE  14. 

ANTE-NATAL  CLINIC  ATTENDANCES. 


Ante-natal 

Sessions  Conducted. 

Public 

Health 

Department 

St.  Peter 

Street 

Total 

By  Medical  Officers — 

No.  of  sessions  

13!) 

41 

180 

No.  of  patients  attended 

391 

129 

520 

No.  of  attendances  

KiOl 

192 

1853 

By  Midwives — 

No.  of  sessions  

279 

279 

No.  of  patients  attended 

1 

432 

: 432 

No.  of  attendances  

1 1877 

1877 

TABLE  15. 

POST-NATAL  CLINIC  ATTENDANCES. 


Post-Natal 

Sessions  Conducted 

1949 

1950 

1951 

1952 

1953 

50 

30 

21 

19 

19 

4(5 

125 

1(58 

105 

97 

19 

79 

104 

62 

68 

10 

34 

70 

44 

43 

Number  of  Cases  in  which  no 

abnormality  was  found... 

9 

1 

45 

34 

18 

25 

t)7 


TABLE  16. 

EXAMINATIONS  CARRIED  OUT  AT  ANTE-NATAL  CLINICS. 


» 

I 


Uh.  Factor — Women  

, . Men  

Kahn  Test — Women  

,,  Men  

Haemoglobin  Estimation  

Sugar  Tolerance  

Full  Blood  Counts  

Hogben  Tests  

Referred  to  Chest  Clinic  

,,  E.N.T.  Clinic  

,,  I'enereal  Diseases  Clinic  ... 

,,  Heart  Clinic  

,,  X-ray  Clinic  

,,  Obstetrician  

Cases  treated  with  Proluton  

,,  ,,  Disecron 


Victoria 

St.  Peter 

Street 

Street 

Total 

+ 

— 

+ 



+ 

— 

59 

328 

91 

583 

1.50 

18 

o 

18 

5 

9 

305 

8 

387 

17 

602 

»)•) 

312 

.3 

Nil. 

3 

18 

22 

40 

8 

O 

10 

115 

1 

116 

Nil. 

Nil. 

Nil. 

20 

10 

30 

33 

•> 

35 

130 

131 

261 

24 

7 

31 

0 

8 

5 

3 

8 

TABLE  17. 

MEDICAL  CONSULTATION  CLINIC. 


Number  of  Clinics  held 23 

Number  of  new  cases 58 

,,  ,,  re -attendances 50 


The  following  diagnoses  were  arrived  at  : 


Mitral  Stenosis 10 

Functional  Systolic  Murmur 8 

Hypertension  1 

Hypertension- VAortitis 1 

Postural  Hypertension 1 

Sliglit  Aortic  Stenosis 1 

iMitral  Stenosis  with  Aortic 

Incompetence  ] 

Physiological  3rd  sound 1 

Physiological  3rd  Sound  with 

Systolic  Murmur  1 

?Mild  Hyperthyroidism  1 


Functional  Systolic  Bruit  

Ucpres.sed  Sternum  

Congenital  Nystagmus 

Anaemic  Murmur 

Hypo-Chromic  Anuem  iti 

Chronic  Bronchitis  

Chronic  Bronchitis  with  Pleural 

Thickening  

Normal  Heart  with  very  mild 

Hypertension  

Normal  Hearts 


1 

1 

1 


1 

1 

21 


During  the  year  all  cases  seen  at  the  Clinic  were  successfully  delivered. 


TABLE  18. 

OBSTETRIC  CONSULTANT  CLINIC. 


1950 

1951 

1952 

1953 

Number  of  sessions  

6 

17 

17 

13 

Number  of  new  patients  

16 

36 

47 

48 

Total  attendances 

18 

41 

58 

54 

TABLE  19 


ATTENDANCES  AT  CHILD  WELFARE  CENTRE. 


S.  Peter  St. 

(2  Sessions 
weekly) 

Hozier  Street 
(2  sessions 
weekly) 

Russell  1 

Street 

Kendal  Street 

(2  sessions 

weekly) 

-S 

*c 

o 

Cornelian  St. 

Bentham 

Street 

Lower 

Darwen 

Longshaw 

Newton  St. 

Leamington 

Road 

Total 

Infants — 

New  cases  under  1 year 

No.  of  re-attendances 

New  cases  over  1 year 

No.  of  re-attendances 

Attendances  of  Infants 

Consultations  with 

Doctor 

151 

108 

87 

103 

122 

112 

87 

14 

85 

117 

98 

1201 

2442 

3859 

loll 

2305 

2488 

2298 

1042 

185 

1810 

2500 

989 

222.5i 

27 

11 

14 

31 

11 

10 

4 

— 

11 

18 

42 

171 

1530 

1988 

930 

991 

1179 

903 

814 

103 

423 

1331 

014 

O 

00 

41.50 

0020 

2048 

3550 

3800 

3323 

2.547 

302 

2335 

4020 

1743 

3451t 

831 

934 

301 

918 

590 

434 

280 

85 

408 

500 

345 

5701 

Expectant  Mothers 
No.  of  new  cases 

No.  of  re-attendances 

Total  Attendances  of 
Expectant  Mothers 

17 

17 

— 

38 

13 

12 

— 

— 

3 

22 

10 

13: 

29 

103 

— 

47 

83 

11 

— 

— 

12 

40 

13 

33ii 

40 

120 

— 

85 

90 

23 

— 

— 

15 

02 

23 

47C 

Total  Attendances  

4190 

0140 

2048 

3035 

3890 

3340 

2547 

302 

2350 

4088 

1 7 00 

34981 

Average  Attendance  of 
infants  per  session 

43 

01 

55 

30 

77 

51 

55 

10 

49 

80 

65 

*091 

* Total  average  attendance  each  week  at  all  Centres. 


Of  the  live  births  registered  during  the  year,  1204  or  84.3%  attended  the 
Infant  Consultation  Centres. 


PARTICULARS  OF  DAY  NURSERIES 


fiO 


Total 

54 

257 

CO 

61 

197 

258 

12873 

38759 

OI 

CO 

to 

Lincoln 

Street 

8 

44 

oi 

lO 

C5 

CO 

1593 

8536 

10129 

Stancliffo 

i Street 

1 

Ot  ' 

S' 

i 

1 

i 

48 

lo 

CO 

oi 

'"t 

2117 

6128 

1.0 

■■t 

OI 

GO 

Albion 

Street 

OC 

48 

^ CO 

47 

CO  I'- 

1— 1 

0 CO 

01 

o 

>o 

C’*' 

00 

1 

'Church  Hill 

1 

House 

GO  --t 

CO 

oi 

^ CO 

t 

2553 

5129 

OI 

00 

to 

j Intack* 

i 

I o 

1 CO 

j 30 

1 1 

1 

1 O 

1 lO 

596 

1 Holden 
House 

7 

24 

CO 

c: 

1404  ! 

4391 

»0 

o 

10 

St.  Alban’s 
Place 

LO  40 

— Tt 

c 

-t  c: 

CO 

CO 

3193 

7642 

10835 

Number  of  Approved  places — 

0 — 2 years  ... 

2 — 5 years  ... 

Number  of  Children  on  the  Register 
at  end  of  year — 

0 — 2 j-ears  ... 

2—5  years  ...  ...  ...  ...; 

Total  Attendances  during  the  year — | 

0 — 2 years  ... 

2 — 5 years  ...  ...  ...  ...| 

Closed,  March,  1653 


Feeding  of  Infants  up  to  Six  Months  of 
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Breast  Feeding  Alone  up  to 

End  of 

5th 

month 

05 

1 

1 

1 

05 

Tp 

4th 

month 

00 

zc 
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1 

1 

CO 

3rd 

month 

\o 

1 

1 

1 

LO 

2nd 

month 

(N 

CNl 
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CO 

1st 

month 

05 
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1 
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GO 
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05 
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CO 
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CO 

pa^pSgsGAui 
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p jequin^ 

1305 

CO 

CO 

(N 

05 

1419 

1 

Condition  at  endj 
of  6 months 

Satisfactory  

Fairly  Satisfactory 

Unsatisfactory  ... 

Dead  
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TABLE  22. 

DENTAL  TREATMENT. 

(a)  Number  provided  with  Dental  Care  : 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  fit 

Expectant  and  Nursing 
Mothers  

07 

00 

02 

02 

Childi'en  under  five 

years  old  

044 

2r,7 

247 

272 

{b)  Forms  of  Dental  Treatment  provided  : 


i 

Extractions 

Anaesthetics 

Fillings 

Scalings  or 
Scalings  and 
Gum  Treatment 

Silver  Nitrate 
Dressings 

Dressings 

Radiographs 

Referred 

for 

Dentures 

Local 

General 

•Expectant  and 
■ Nursing  Mothers 

134 

3 j 30 

25 

47 

— 

10 

2 

11 

ohildren  imder 
: five  

400 

1 

! 

121  ' o8 

50 

20 

13 

72 


TABLE  23. 


NUMBERS  AND  CAUSES  OF  STILLBIRTHS, 
PREMATURE  BIRTHS  AND  NEO-NATAL  DEATHS. 


Still  Births 

Premature  Births 

Neo-Natal  Deaths 

Placental  Insufficiency...  1 
Foetal  States  9 

Maternal  States  12 

Not  known 15 

Twin  Pregnancy  14 

General  Debility  of  mother...  8 
Ante-Partum  Haemorrhage...  1 

Breech  delivery 2 

Toxaemia  of  mother 10 

Pre-eclampsia 2 

Habitual  Premature  Labours  4 

Others  5 

Not  known 72 

Foetal  states 

Prematurity  

Post-natal  

Total .37 

Total 118 

Total  

Puerperal  Pyrexia.  Forty-seven  Borough  cases  were  notified  during  t 
year,  none  of  which  terminated  fatally. 


Notification  of  Births. 


Live  Births 

Still  Births 

Total 

Doctors 

— ■ 

1 

1 

Midwives 

972 

14 

986 

Parents  and  others 

...  1014 

55 

1069 

Totals 

...  1986 

70 

2056 

Section  23.  DOMICILIARY  MIDWIFERY. 


No.  of  Confinements  attended  : 

(i)  as  midwives  ...  ...  ...  259 

(it)  as  maternity  nurses  ...  ...  ILS 

No.  of  cases  in  which  Gas/ Air  was  administered  wlien  acting  : 

(t)  as  midwives  ...  ...  ...  211 

(it)  as  maternity  nurses  ...  ...  7(> 

No.  of  cases  in  which  Petliidine  was  administered  when  acting  : 

(/)  as  midwivos  ...  ...  ...  42 

(//)  as  maternity  nurses  ...  ...  17 


OCUlJi/ll 


73 


Kumbcr  of  cliildren  under  5 j^ears  of  age  visited  during  the  year  (j.549  ; Total  number  of  families  or  households  visited  by  the  Health  Visitors  8440 


TABLE  25. 
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iCtion  25.  HOME  NURSING 


TABLE  26. 

Cases  oustanding  on  1st.  January,  inr)3 
New  Cases 
Number  of  visits 

Cases  outstanding  on  31st  Deeember,  1953 


495 

3048 

78042 

500 


TABLE  27. 


Number  of 


Cases 

V isits 

Medical  ... 

1808 

56495 

Surgical  ... 

473 

18822 

Infectious  Disease 

6 

78 

Tuberculosis 

69 

1537 

Maternal  Complications 

69 

1087 

Others 

623 

623 

.3048 

78642 

Patients  included  in  the  above  wbo 

were  over  65  at  the  time  of  the 

first  visit  ... 

1000 

21497 

1 

Children  included  in  the  above  who 

were  under  5 years  of  age  at  the 

time  of  first  visit  ... 

230 

1814 

1 

1 Patients  who  have  had  more  than  24 

, visits  during  the  year 

373 

24394 
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Section  26.  VACCINATION  AND  IMMUNISATION. 


TABLE  28. 


VACCINATIONS  BETWEEN  1948  AND  1953. 


Age  Group 

1948 
(before 
July  5th) 

1948 
(after 
July  5th) 

1949 

19.50 

1951 

1952 

19.53 

Under  1 year  ... 

173 

291 

404 

328 

275 

.391 

,,  1 year 

0 

3 

10 

22 

19 

32 

„ 2 years 

3 

2 

19 

8 

11 

13 

„ .3  years 

1 255 

2 

2 

12 

5 

10 

g 

„ 4 years 

— 

3 

18 

4 

5 

.5 

.5 — 14  years 

— 

12 

4 

25 

28 

.54 

1.5  and  over 

-/ 

271 

115 

4.53 

205 

430 

068 

Totals  . . . 

255 

455 

428 

920 

, 657 

778 

1171 

TABLE  29. 

WHOOPING  COUGH  IMMUNISATION. 


Age 

19.50 

1951 

19.52 

1953 

Under  1 year  ... 

374 

07 

92 

340 

1 year 

137 

237 

245 

287 

2 years  ... 

23 

35 

42 

23 

3 years  ... 

11 

9 

11 

13 

4 years  ... 

10 

4 

2 

8 

Over  4 

10 

9 

6 

10 

1 Totals 

505 

361 

398 

081 

TREATMENTS  COMPLETED  EACH  YEAR  FROM  1941  TO  195:3. 


77 


c ^ 

5 o 

CO  M 

® »-«  I— I 

bCi  c3  CO 


L. 

<D 

43 


<31  6C 


c 

U 

u 

^(MCOrt^iOOl-^OOCS 

o 

CJ 

O 

O 

o 

'S 

c 

o 

eg 

<s> 

>* 

Q 

o 

Q. 

(M  CO  -S' 


+ 


Ol 

X 

I-' 

Tt' 

cr: 

01 

X 

CC 

0 1 

X 

X 

X 

OI 

C 1 

ol 

' 

^1 

OI 

Oi 

-f 

OI 

PPS 

05 

X 

»o 

05 

to 

10 

LO 

1 

X 

CO 

'r^*^ 

CO 

X 

X 

».o 

CO 

CO 

lO 

LO 

] 

OI 

c: 

O: 

, 

o 

• 0 

OI 

:0 

OI 

:o 

CO 

OI 

-t 

p-^ 

OI 

CO 

CO 

Ol 

lO 

X 

X 

CO 

uo 

wi 

05 

lO 

CO 

CO 

CO 

F^ 

pH 

. 

o 

Ci 

o 

1-H 

o 

o 

CO 

lO 

UO 

05 

X 

05 

X 

OI 

X 

^H 

, 

CO 

uo 

CO 

to 

uo 

OI 

pH 

l-H 

05 

C5 

o 

1-^ 

LO 

fH 

C5 

o 

X 

»o 

C' 

>o 

o 

<r) 

»o 

05 

OI 

LO 

TjH 

LO 

X 

OI 

OI 

CO 

OI 

l-H 

CO 

OI 

CO 

OI 

CO 

C: 

o 

r-M 

lO 

^H 

00 

r* 

X 

CO 

P-H 

o 

X 

r-* 

^H 

OI 

05 

X 

o 

X 

T*H 

CO 

l> 

o 

ai 

I> 

X 

I-' 

CO 

to 

pH 

» 

X 

Oi 

<M 

05 

pH 

a 

t- 

X 

o 

CO 

lO 

CO 

CO 

05 

OI 

CO 

X 

pH 

X 

\o 

»o 

lO 

OI 

lO 

^3 

o 

o 

X 

t- 

lO 

CO 

Oi 

o 

F-H 

F^ 

F~4 

Ol 

Ol 

O 

zo 

X 

o 

CO 

CO 

CO 

CO 

to 

I'- 

05 

05 

lO 

X 

lO 

O 

o 

X 

l-H 

o 

X 

X 

l> 

lO 

lO 

CO 

o 

X 

fH 

X 

lO 

o 

CO 

CO 

o 

o 

lO 

o 

CO 

CO 

05 

X 

X 

CO 

CO 

l> 

CO 

CO 

OI 

OI 

OI 

to 

CO 

pH 

Oi 

Oi 

p— 3 

(—3 

^H 

^H 

f-H 

hH 

^H 

lO 

Ol 

t'- 

lO 

CO 

o 

X 

05 

pH 

CO 

lO 

CO 

^3 

1 

o 

lO 

o 

o 

o 

l> 

I> 

t- 

t- 

CO 

OI 

CO 

1-- 

Oi 

CO 

F-H 

F^ 

lO 

CO 

Ol 

TtH 

OI 

lO 

lO 

X 

X 

05 

X 

CO 

CO 

pH 

. 

lO 

CO 

X 

t-- 

X 

OI 

05 

lO 

CO 

CO 

fH 

• 

CO 

Ci 

t> 

OI 

OI 

p*H 

CO 

Ol 

(M 

CO 

CO 

o 

OI 

o 

X 

I- 

CO 

CO 

o 

Ol 

o 

CO 

X 

iO 

CO 

OI 

05 

X 

l> 

Tt^ 

OI 

OI 

CO 

Ci 

»o 

CO 

CO 

CO 

OI 

rH 

Ol 

Tt< 

IC 

CO 

X 

05 

CO 

CO 

o 

o 

OI 

o 

05 

CO 

CO 

rH 

X 

o 

o 

Oi 

X 

o 

o 

»o 

X 

CO 

CO 

05 

05 

fH 

CO 

Ci 

OI 

OI 

OI 

lO 

o 

»o 

lO 

lO 

lO 

CO 

rH 

o 

CO 

H 

O 

H 


78 


TABLE  31. 

DIPHTHERIA  IMMUNISATION. 

Treatments  completed  during  1953. 


Age. 

Number 
completed  in 
1953. 

Number 
completed  prior 
to  1953. 

Number 

immunised  to 
end  of  1953. 

Under  1 

081 

— 

081 

Population  under  1 1 

1,400(40.0%)  jpopula 

1 

.301 

014 

915 

j Population  ' 0 — j 

2 

47 

947 

994 

' 1^  r 940 

3 

47 

1209 

1310 

. 5.940  1 (70.2' 

4 

99 

1193 

1292 

I (70-3%)  1 

1175 

4023 

5198 

Children  5 to  15. 

5 

182 

1017 

1199 

6 

193 

1015 

1208 

7 

129 

1453 

1582 

Population 

8 

88 

1444 

1532 

5—14 

9 

08 

1433 

1.501 

14,400 

10 

70 

1200 

1270 

(94-3%) 

11 

31 

1333 

1304 

12 

23 

1258 

1281 

13 

32 

1295 

1.327 

14 

23 

1292 

1315 

839 

12740 

13579 

Total 

Ages  1-15 

2014 

10703 

18777 

In  addition  to  the  children  included  in  this  table  2,112  children  who  hac 
been  previously  immunised  received  re-inforcing  injections. 
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Section  27.  AMBULANCE  SERVICE. 

TABLE  32. 

AMBULANCE  RUNNING  during  the  year  ended  31st  March,  1953. 


Directly 

Sen 

provided 

/ice 

Suppler 

Sen 

nentary 

/ice 

Ambul- 

ances 

Sitting 

case 

Vehicles 

Ambul- 

ances 

Sitting- 

case 

Vehicles 

1.  No.  of  operational  vehicles  at  31st  March,  1953... 

9 

2 

— 

— 

2.  No.  of  patients  can-ied  («)  Accident  or  Emergency 

2041 

43 

Nil. 

Nil. 

(b)  Others  

20778 

511 

Nil. 

70 

(c)  Total  (a)  and  (6) 

2.3419 

5.54 

Nil. 

70 

3.  No.  of  journeys  («)  Patient  carrying  journeys... 

7033 

295 

Nil. 

.50 

(5)  Aboi-tive  & Service  journeys 

144 

3 

Nil. 

Nil. 

(c)  Total  (a)  and  (b)  

7177 

298 

Nil. 

50 

4.  Total  mileage  

10782(3 

10324 

Nil. 

1253 

5.  Number  of  operational  staff  

(i.  Population  of  Service  Area 1 18000  (approx). 

7.  Acreage  of  Service  Area  22088 

8.  Number  of  Ambulance  Stations - 


I 


Section  28  PREVENTION,  CARE  AND  AFTER-CARE. 
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Section  29.  HOME  HELP  SERVICE. 


Xumbor  of  patients  on  Books,  1st  January,  IDoJ 121) 

Xuinbor  t)f  new  patients  lyo 

Total  patients  attonded  during  the  year — Maternity  8 

Chronic  ISick  .‘110 

Total  number  of  hours  wt)rkoil  by  Helps G2.'l.'18 

Number  of  Helps  employed  at  end  of  year 4o 

Cost  of  Service  (year  ending  31st  March,  l‘Jo3 £9770 

Amotmt  recovered  from  patients £1449 


I Sections  28  and  51.  MENTAL  HEALTH. 

TABLE  34. 


In  Mental  Hospitals  on  1/1/53  ... 

In  Queen’s  Park  Hospital  on  1/1/53 

I Admitted  to  Mental  1 Section  1 
Hospitals  1/1/53  to  I ,,  5 

31,12/53  j „ 10 

Discharged  1 1/53  to  31/12/53 

Deceased  1/1/53  to  31/12/53 

I In  Queen's  Park  under  observation 
31/12/.j3  


I In  Hospital  1/1/53 
I Totals  I 

I Discharges  and  Deaths 


In 

Ad- 

Dis- 

Hospital 

missions 

charges 

Others 

Totals 

! F 

M 

F 

M 

F 

, M 

F 

M 

F 

M 

. 250 

134 

! 

1 

8 

1 

. 

73 

65 

J 

9 

0 

•j 

24 

20 

1 

1 

*! 

30 

47 

1 

1 

37 

33 

•> 

3 

201 

142 

100 

91 

2 

5 

^309 

1 

238 

73 

80 

73 

80 

290 

158 

Itn  Hospital,  31/12/53  ... 
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TABLE  35. 

REMOVALS  BY  AUTHORISED  OFFICERS. 


Section  20 

Section  21 

Sectic 

m 16 

Sec. 

1 ~ 

Sec. 

5 

To! 

iai 

Hospital. 

F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

Queen’s  Park  Hospital 

55 

71 

27 

21 

2 

3 

48 

49 

— 

— 

132 

144 

Whittingham  

— 

4 

1 

— 

20 

16 

22 

12 

9 

6 

55 

34 

Wesham  Park  

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Burnley  General  

— 

2 

— 

— 

— 

1 

1 

— 

— 

1 

3 

Lancaster  Moor  

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Sharoe  Green 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

Bolton  General  

— 

— 

— 

— 

1 

1 

— 

— 

1 

1 

Springfield  Hospital, 

Manchester 

— 

— 

— 

2 

— 

— 

2 

i 

— 

2 

2 

Billinge  Hosp.,  Wigan  .. 

1 

— 

— 

1 

1 

1 

— 

Totals  

57 

77 

27 

21 

24 

20 

73 

65 

1 9 

6 

194 

jl85 

Also  I'emoved,  uno  male  private  patient  to  Cheadle  Kojial 
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TABLE  36. 

Statistics,  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Female 

I 

Male 

Total 

Patients  known  to  be  in-patients  of  Mental  Hospitals 

on  January  1st. 

2.')() 

134 

384 

In-patients  Queen's  Park  Hospital  on  January  1st. 

11 

8 

19 

Observation  cases  admitted  under  Section  20  and  21  ... 

84 

98 

182 

Observation  cases — 

Discharged  not  certifiable 

57 

71 

128 

Deceased  whilst  under  observation  ... 

1 

2 

3 

Under  Observation  at  Wliittingham,  Burnley  General  & 

Queen's  Park  Hospitals  on  31st  December 

2 

5 

7 

Cases  admitted  to  Mental  Hospitals — - 

(fl)  Section  l(i  ... 

24 

20 

44 

(b)  Voluntary  ... 

73 

05 

138 

(c)  Temporary 

9 

0 

15 

Voluntary  cases  achnitted  to  Mental  Hospitals  by 

private  aiTangement  ... 

2o 

11 

30 

Discharged  from  Mental  Hospitals 

3G 

47 

83 

Deceased  in  Mental  Hospitals 

37 

33 

70 

Cases  investigated  as  Mental  Illness  but  removed  as 

sick  persons 

2 

2 

4 

Visits  up  to  December  31st 

Social  History  of  Patient  in  Mental  Hospital 

1 

1 

Visits  to  Patients  in  connection  with  “ After  Care  ”... 

102 

40 

142 

A’isits  to  Reported  Cases  before  removal  to  Mental 

Hospital 

104 

125 

289 

Visits  to  Cases  other  than  of  Mental  Illness 

83 

48 

131 

TABLE  37. 

Visits  paid  by  Mental  Welfare  Workers  to 

Mental  Defectives. 

Males 

Females 

Total 

Bscs  under  supervision  Voluntary  and  Statutory 

134 

113 

247 

Bses  under  Guardianship 

12 

14 

20 

uses  on  licence 

8 

24 

32 

lome  reports  etc.  for  cases  under  Institutional  care 

and  on  Short  Licence 

83 

80 

103 

reports  on  behalf  of  other  Local  Authorities 

43 

42 

85 

Totai,  Visits  ... 

280 

273 

553 

84 


TABLE  38. 

Mental  Deficiency  Acts,  1913  to  1938. 

Pahticulars  of  Cases  Reported  during  the  year,  1953. 

(1)  Ascertainment. 

Males 

(i)  Cases  reported  by  Local  Education  Autlioritics, 

(Section  57,  Education  Act,  11)44)  : 

(1)  Under  Section  57  (3) 

(:2)  Under  Section  57  (5) — 

On  leaving  special  schools — 

On  leaving  ordinary  schools - 

(ii)  By  Police  or  Courts — 

(iii)  Other  Sources  

Total  ascertained  defectives  found  to  be  “ subject 

to  bo  dealt  with  ” during  the  year 5 

(iv)  Other  reported  cases  ascertained  during  1953  who 

are  not  at  present  “ subject  to  be  dealt  with  ”...  ■ 

(v)  Cases  reported  but  not  confirmed  as  defectives 

by  31st  December b 

Total  number  of  cases  reported  during  the  year . . . 1 1 


Females  Total 


17 


(2)  Disposal  of  cases  reported  during  the  year. 

(a)  Ascertained  tlefoctives  found  to  be  subject  to 
be  dealt  with  ” : 

(i)  Placed  under  Statutory  Supervision  

(ii)  Placed  under  Guardianship 

(iii)  Taken  to  “ places  of  safety  ” 

(iv)  Admitted  to  Institutions 

Total  ascertained  defectives  founil  to  bo 
“ subject  to  be  dealt  with  ” 

(b)  Cases  not  at  present  “ subject  to  bo  dealt  with  ” ; 

(i)  Placed  under  Voluntary  Supervision 

(ii)  Action  unnecessary 

Total  cases  not  at  present  ” subject  to  bo 
dealt  with  ” 
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TABLE  39. 


Males 


Fondles  Total 


Dis])osal  of  Cases  on  Antliority’s  Registers  as  at  1st 
January,  IfloJ  : 

(e)  Of  the  cases  ascertained  to  be  defectives  “ subject 
to  be  ilealt  with  ” number — 

(i)  Under  Statutory  Supervision  (excluding  eases 


on  licence)  Under  Hi  years  of  age 

.‘11 

17 

48 

Aged  10  year’s  and  over 

:i.-) 

22 

57 

(ii)  Under  Guardianship  (including  cases  on  licence 

therefrom)  Under  10  years  of  ago 



1 

1 

Aged  10  years  and  over 

1 

2 

3 

(iii)  In  “ places  of  safety  ” Under  10  years  of  age... 

— 

— . 

— 

Aged  10  years  and  over 

— 

— • 



(iv)  In  Institutions  (including  cases  on  licence 

therefrom)  Under  10  years  of  ago 

n 

2 

11 

Aged  10  years  and  over... 

7+ 

0.4 

188 

(d)  Of  the  cases  not  ascertained  to  bo  defectives 
“ subject  to  be  dealt  with  ” number  : 

(i)  Under  Vohmtary  Supervision 

i:i 

14 

27 

(ii)  Action  unnecessary 

— 

— 

— 

Tot.\l  ascertained  eases  found  to  be  “ subject 

to  be  dealt  with” 

108 

122 

285 

(3)  Classification  of  Mental  Defectives  in  the  Community 
on  1st  January,  1954  : 

(a)  (1)  Cases  included  in  item  2(c)  (i)  to  (iii)  above  in 
urgent  need  of  institutional  care  : 

(!)  “ cot  and  chair  ” cases  : Under  10  years  of  ago 

1 

1 

2 

(ii)  ambulant  low  grade  cases  : ,,  ,,  ,,  ,,  ,, 

4 

— 

4 

Over  ,,  ,,  ,, 

1 

— 

1 

(iii)  medium  grade  cases  

1 

— ■ 

1 

(iv)  high  grade  cases  

— 

— 

— 

(2)  Cases  included  in  items  2(e)  (i)  to  (iii)  not  in 
urgent  need  of  institutional  care  : 

(i)  “ cot  and  chair  ” cases  : Under  10  years  of  ago 

5 

2 

7 

Aged  10  years  and  over 

— 

1 

1 

(ii)  ambulant  low  grade  cases  : 

Under  1 0 jmars  of  age 

12 

11 

28 

Aged  Hi  years  and  over 

4 

n 

18 

(iii)  medium  low  grade  eases:  Under  10  years  of  age 

7 

8 

10 

Aged  10  years  and  over 

27 

8 

85 

(iv)  high  grade  eases  : Under  10  years  of  ago 

1 

1 

2 

Aged  Hi  years  and  over  ... 

4 

0 

in 

Total  

07 

42 

10!) 

80 


Table  39.— Continued. 


Male.s 

Females 

Total 

(b)  Of  the  cases  included  in  items  2(a)  (i)  and  (ii)  and 

2(b)  (i)  abov^e,  number  considered  suitable  for 

(i)  Occupation  Centre  ; Under  16  years  of  ago... 

11 

17 

28 

Aged  16  years  and  over 

2 

— 

2 

(ii)  Industrial  centre  : Aged  16  years  and  over 

4 

6 

10 

(iii)  Home  training  : Under  16  years  of  age... 

11 

— 

11 

Aged  16  years  and  over 

3 

7 

10 

Total  

31 

30 

61 

(e)  Number  of  Mental  Defectives  Receiving  Training  : 

(i)  In  occupation  centre  : Under  16  years  of  age... 

10 

14 

24 

Aged  16  years  and  over 

2 

1 

3 

— 

— 

— 

(iii)  At  home  ; Under  16  years  of  age... 

10 

— 

10 

Aged  16  years  and  over 

— 

1 

1 

Total  

22 

16 

38 

(4)  Number  of  Mental  Defectives  in  Institutions  under 
Community  Care  including  Voluntary  Super- 
vision or  in  " Places  of  Safety  ” on  1st  January, 

1953  who  have  ceased  to  be  under  any  of  these 
forms  of  care  during  1953. 

(a)  Ceased  to  be  under  care  1 

(b)  Died,  removed  from  area,  or  lost  sight  of  2 

Total ^ 


(5)  Of  the  Total  Number  of  Mental  Defectives  known 
to  the  Local  Health  Authority  : 

(a)  Number  who  have  given  birth  to  chddron 

unmarried  during  lOoS  

(b)  Number  who  have  married  during  1053  
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TABLE  40. 

EPILEPTICS  AND  CEREBRAL  PALSY. 

Ill  accordance  with  Ministry  of  Healtli  Circular  the  following  table  sets 
out  the  number  of  ascertained  Epileptic  and  Cerebral  Palsies  in  the  Borough. 

These  figures,  probably  an  understatement  of  the  position,  have  been 
irrived  at  after  analysis  of  our  school  medical  and  child  welfare  records, 
consultation  with  the  Welfare  Services  and  other  bodies  likely  to  be  of  help. 


Tn  particular  the  number  of  epileptics 

must  be  far  short  of  the  mai 

k 

iiinor  degrees  of  this  condition 

may 

well  miss  diagnosis. 

Epileptics. 

Cerebral  Palsy. 

. Nil. 

A. 

Under  5 ye.s  rs 

1 

B.  Aged  .') — 15  years  : 

B. 

Aged  5 — 1.5  years  : 

{n)  not  at  school  (receiving 

{a)  Mducable — 

Home  Tuition) 

1 

(i)  not  at  school 

2 

(h)  at  ordinary  school 

. 5 

(ii)  at  ordinary  school... 

1 

C.  Over  15  years  : 

()>)  Inedneable — 

(fi)  at  Langho  Colony  

20 

(i)  at  Occupation  Centre 

1 

(I>)  at  Maghidl  

»> 

( li)  Home  Tuition 

4 

(c)  in  Part  III  accommodation  10 

(///)  Others  

1 

(<l)  others  

1) 

(iv)  In  Hospital 

1 

C. 

Oyer  15  years — 

(i)  Home  Tuition 

2 

(ii)  In  Hospital 

7 

(//'/)  Others  

15 
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TABLE  41. 

NATIONAL  ASSISTANCE  ACTS  : INCIDENCE  OF  BLINDNESS. 

A.  FOLLOW-UP  OF  REGISTERED  BLIND  AND 
PARTIALLY  SIGHTED  PERSONS. 


(i)  Number  of  cases  registered  during 
tlie  year  in  respect  of  which  para. 
7(c)  of  Forms  B.D.8  recommends  : 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(n)  No  treatment  

(Ii)  Treatment  : Medical  

Surgical  

Medical  & Surgical 
Optical  

.3 

2 

0 

1 

1 

— 

9 

2 

1 

1 

11 

2 

— 

13 

(ii)  Number  of  cases  at  (i)  (b)  above 
which  on  follow-up  action  have 
received  treatment  

1 

— 

— 

— 

B.  OPHTHALMIA  NEONATORUM. 


(i)  Total  number  of  cases  notified  during  the  year... 

! 

Nil. 

(ii)  Number  of  eases  in  which  : 

{a)  Vision  lost  

— 1 

(b)  Vision  impaired  

— 

(c)  Treatment  continuing  at  end  of  year  

— 

APPENDIX 


Report  of  Mass  Miniature  Radiography  Survey 
November,  1952,  to  March,  1953 
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MANCHESTER  REGIONAL  HOSPITAL  BOARD. 

Nos.  1,  4,  5 and  6 MASS  RADIOGRAPHY  UNITS 
No.  58  SURVEY  IN  BLACKBURN  COUNTY  BOROUGH 
NOVEMBER,  1952,  to  MARCH,  1953. 

Tlie  County  Borongh  of  Blackburn  was  the  first  large  town  in  No.  1 
Unit’s  operating  area  to  be  visited  for  a seeond  time.  In  an  endeavour  to 
inerease  the  response,  two  Units  were  employed  on  this  occasion,  one  in  a 
static  role  and  the  other  in  a mobile  capacity.  This  new  method  proved 
extremely  successful  and  32,958  volunteers  were  examined  on  this  occasion 
as  compared  with  14,069  during  the  1946/7  Survey.  In  order  to  complete 
the  work  in  time  for  the  commencement  of  the  Salford  Survey,  the  assistance 
of  Nos.  4 and  5 Units  was  enlisted  for  a short  period. 

The  Survey  extended  over  20  weeks,  but  X-raying  was  done  in  only  18 
weeks  as  two  weeks  at  Christmas  were  devoted  to  statistical  work  and  annual 
reports.  The  two  Units  who  came  in  to  help  towards  the  end  of  the  survey 
accounted  for  4,486  persons  (No.  4 Unit,  3,556  and  No.  5 Unit  930),  so  that 
Nos.  1 and  6 Units  X-rayed  28,472  persons  in  18  weeks  giving  an  average  ol 
1,582  for  the  two  units  per  week  or  791  persons  per  Unit  per  week.  This: 
represents  a good  sustained  effort  which  resulted  in  about  38%  of  the  availabk 
population  (11  years  and  over)  of  a County  Borough  of  100,000  populatior 
being  X-rayed  by  two  Units  in  four  months.  If  this  rate  of  working  were 
maintained  for  a year  the  turn-over  of  each  unit,  however,  would  be  onK 

42.000  or  considerably  less  than  can  be  achieved  by  one  Unit  rapidly  moving 
from  one  large  industrial  firm  to  another.  During  a survey  in  one  geographica. 
area  or  community,  the  response,  after  a certain  ijeriod,  falls  below  tha  ' 
necessary  to  keep  the  units  economically  occupied.  We  were  just  beginning 
to  enter  this  stage  at  the  end  of  the  Blackburn  Survey  and  believe  that  afte- 
40%  of  the  available  community  has  been  X-rayed  the  numbers  coming  forwarc 
fall  substantially  and  those  persons  still  not  X-rayed  are  less  amenable  to,  o 
cannot  be  reached  by  the  usual  methods  of  propaganda.  In  the  Rliondda  Fad 
Survey  personal  canvassing  of  individuals  had  to  be  resorted  to  at  an  earl; 
stage  and  had  in  many  cases  to  be  repeated  several  times  before  the  reluctaii' 
members  of  the  community  woidd  attend  for  X-ray.  (B.M.J.  18.10.52). 

The  best  response  obtained  by  this  Unit  working  on  its  own  was  at  Clitliero 
where  a 50%  response  was  obtained.  This  is  a small  residential  and  marke 
town  with  some  local  light  industry.  The  population  is  12,000  ; of  whoi 

10.000  are  over  the  age  of  14  years.  Here  5,157  persons  were  X-rayed  in  for 
consecutive  weeks  by  this  Unit  in  1951. 


ni 


The  organisation  of  the  BlacUhurn  Survey  was  described  at  length  in  the 
nterim  report  issued  on  30th  June,  1053*.  The  inaiji  advantages  of  using  the 
two  units  are  that  the  static  unit  is  able  to  offer  extensive  facilities  to  the 
croups  which  it  is  difficult  to  organise,  by  holding  public  sessions  and  to  take 
ill  the  large  recall  films  for  both  Units,  except  in  respect  of  the  largest  factories 
vhere  the  mobile  Unit  takes  its  own  large  films.  This  enables  the  mobile  Unit 
o become  ver_\  much  more  mobile  than  usual.  The  concentrating  of  the  survey 
nto  a shorter  period  also  means  that  interest  is  not  allowed  to  wane  as  in  a 
luirvey  spread  over  many  months. 

During  the  survey  it  was  found  convenient  to  visit  the  village  of  Mellor 
ind  the  Langho  Upileptic  Colony  and  a separate  report  will  be  issued  in  regard 
o this  work. 

The  thanks  of  the  Units  are  due  to  the  local  authority  for  the  assistance 
[iven,  both  financial  and  in  many  other  w^ays,  and  for  the  great  interest  dis- 
ilayed  in  the  work.  In  particular,  thanks  are  due  to  the  Chairman  and  Vice- 
Jhairman  of  the  Health  Committee  (Councillors  Whitehead  and  Bolton)  and 
o the  Medical  Officer  of  Health  (Dr.  Thierens)  and  his  Administrative  Assistant 
Mr.  Hodson)  without  whose  help  the  survey  would  not  have  been  so  successful. 

The  final  statistics  are  laid  out  in  the  attached  tables. 

COMMENTS. 

Response. 

It  is  significant  that  the  194(1 7 surve}"  produced  13,S23  industrial  and 
'ffice  volunteers  from  90  large  firms  whilst  the  17,852  volunteers  in  1952  3 
lecessitated  arrangements  being  made  with  220  firms.  To  increase  this 

I espouse  by  approximately  4,000  examinees  meant  contacting  an  additional 
30  employers.  The  percentage  response  in  1952/3  was  higher,  however,  than 
a 1940  7 being  59.1%  as  compared  with  50.7%.  On  both  occasions  the 
emale  response  was  better  than  that  from  the  males. 

The  greatest  increase  was  in  the  so-called  “ general  public  ” group  which 
ionsists  of  employees  of  very  small  firms,  housewives  and  retired  persons  who 
•re  difficult  to  organise  other  than  by  holding  many  well-advertised  public 
•essions  in  a central  position  in  the  town.  The  volunteers  in  this  group  in- 
ireased  from  246  in  1946 '47  to  8,624  in  1952  3.  Of  this  number  it  is  significant 
■hat  5,317  were  working  in  some  way  in  gainful  employment. 

The  group  of  children  14  years  of  age  and  over  produced  2,518  volunteers 
>s  compared  with  only  1,475  in  1946/7.  For  the  first  time  the  children  between 
1 and  14  years  of  age  were  included  and  this  group  jiroduced  3,331  examinees 

The  General  Medical  Practitioners  were  invited  to  co-operate  on  this 
ccasion  and  they  referred  176  cases  with  a request  for  a rejiort,  as  well  as  being 
■esponsible  for  encouraging  many  other  jieople  to  attend. 

* Now  irrolovant  and  not  attacliod. 
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The  mental  patients  and  residents  of  local  authority  accommodation  at 
Queen’s  Park  Hospital  were  also  included  in  the  survey.  Despite  a special 
session  Ijeing  set  aside  for  them,  only  12  Ante-Natal  cases  attended  although 
many  attended  in  the  normal  routine  through  their  place  of  work. 

Had  there  been  sufficient  time,  the  survey  could  have  been  prolonged  a.s 
the  attendance  at  the  public  sessions  was  still  being  fairly  well  maintained  and 
visits  could  have  been  paid  to  sites  in  residential  areas.  Similarly  no  attempt 
was  made  to  persuade  the  reluctant  firms,  owing  to  lack  of  time. 

Thirty-two  people  recalled  for  large  films  failed  to  attend,  but  this 
represents  a slightly  lower  percentage  than  in  1946/7  when  17  persons  failed 
to  attend  for  this  purpose. 


FINDINGS. 

Active  Tuberculosis. 

It  is  now  ten  months  since  the  interim  report  on  the  Blackburn  Survey, 
was  \vritten  and  since  then  a further  nine  cases  of  active  respiratory  tuberculosis: 
have  been  notified,  making  a total  of  51  out  of  32,958  persons  X-rayed,  or 
1.5  per  1,000.  In  the  1946/7  survey  14,069  persons  were  X-rayed  and  24  cases 
of  active  tubercle  were  discovered  giving  an  incidence  of  1.7  per  1,000.  The. 
incidence  was  less  in  both  sexes  in  the  present  survey,  being  2.0  per  1,000  for 
males  and  1.1  per  1,000  for  females  as  compared  with  2.4  per  1,000  for  males: 
and  1.6  per  1,000  for  females  in  1946/7. 

Table  5 shows  that  the  incidence  of  active  tubercle  was  greater  among, 
males  than  among  females  in  all  occupational  groups  and  that  it  was  greatest- 
among  employed  persons  attending  as  general  public. 

The  following  table  shows  the  incidence  found  among  industrial  groups  a5i 
opposed  to  general  public  sessions  in  recent  surveys  by  this  Unit 


Active  Cases  of  Pulmonary  Tuberculosis  per  1,000. 


Industrial  & 0 

ffice  Personnel 

General 

Public 

Rawtenstall, 

19.50  

Males 

2.4 

Females 

2.4 

Males 

2.(i 

Females 

:$.:$ 

Bacup 

1950  

2.9 

— 

5.1 

1.:$ 

Ley  LAND  ... 

19.51  

1.7 

1.0 

;$.8 

— 

Haslinoden 

1951  

4.2 

:$.7 

11.9 

1.4 

Clitheroe  ... 

1951  

1.9 

2 '2 

0.9 

— 

Accrington 

1951/52 

2.:$ 

i.:$ 

5.:$ 

1.7 

Darwen 

1 952  

2.0 

2.:$ 

— 

— 

Chorley  ... 

1952/5:$ 

2.:$ 

1.9 

2.4 

— 

Blackburn 

19.52/.5:$ 

1.9 

1.1 

2.8 

i.:$ 

Since  (he  iiiteriiii  report  no  fiii'ther  e;i.se.s  of  active  tubercle  have  been 
Imported  among  the  cliildren  X-rayed.  Jt  has  been  the  i)olicy  in  the  past  to 
restrict  Mass  Radiography  to  children  in  the  over  14  age  gronj)s  in  schot)ls. 
At  tlie  special  recpiest  of  Dr.  V.  T.  Thicrens,  the  Medical  Officer  of  Health,  wc 
‘X-rayed  3,331  school  children  in  the  11 — 14  age  grou2)s  as  well  as  2,518  in  the 
over  14  age  group.  The  residts  are  quoted  at  length  in  the  interim  report. 
Four  cases  of  active  disease  were  discovered  in  the  under  14  age  group.  Dr. 
IThierens  was  particidarly  interested  in  this  group  for  two  reasons.  Firstly 
because  any  positive  findings  give  a direct  lead  to  contact  scaching  and  secondly 
to  remove  all  contact  in  the  schools  to  facilitate  possible  B.C.G.  vaccination 
schemes  of  school  children. 

The  age  incidence  of  the  active  cases  (Table  b)  shows  that  there  is  very 
little  tubercle  among  the  older  women  who,  unfortunately,  tend  to  predominate 
at  public  sessions.  Among  the  3,553  women  between  the  ages  of  45  and  59 
X-rayed,  no  active  case  of  tubercle  was  discovered.  Among  3,057  males  in 
the  same  age  groiqj  there  were  13  cases.  Similarly  among  1,020  females  of 
00  years  and  over  only  1 case  of  tubercle  was  found,  while  among  1,240  males 
in  the  same  age  group  there  were  5 cases.  Out  of  the  51  active  cases  discovered 
only  4 were  housewives. 

Non-Tuberculous  Abnormalities. 

Table  8 shows  the  non-tuberculous  abnormalities  discovered  or  noted. 
It  will  be  seen  that  18  of  these  were  classified  as  intrathoracic  new  growths. 
iThis  is  a high  incidence  but  several  were  already  known  to  their  own  doctors, 
'k.g.  bronchial  carcinoma  having  already  had  a jjneumonectomy,  two  cases  of 
[secondary  deposits  from  breast  carcinomas,  a lipoma,  a neuro-fibroma,  etc. 
[There  remained  five  new  bronchial  carcinomas  that  were  considered  by  Dr. 
Ward  to  be  suitable  for  further  investigation  and  treatment. 

During  this  survey  172  jJcrsons  were  referred  to  Dr.  Ward,  the  Consultant 
’Chest  Physician,  at  the  Blackburn  Chest  Clinic  and  our  thanks  are  due  to  him 
and  his  staff  for  their  great  assistance.  In  doubtfid  cases  the  large  films  were 
iread  with  Dr.  Ward  in  order  to  decide  whether  further  isivestigation  was 
necessary.  In  all  cases  full  rejjorts  were  sent  to  the  General  Medical  Practi- 
tioners cojxcerned  and  240  persons  were  referred  to  their  own  Doctors. 

R.  iStalkeu,  Medical  Director  ; J.  H.  Evans,  Organidmj  Secretary, 
3Uth  April,  1054.  No.  1 Mass  liadiogra'phy  Unit. 
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Table  1.  Analysis  of  Persons  Examined  : 


Males 

Females 

Total 

Indiistiial  and  Office  Personne]  Avaiialjle  ... 

17,275 

12,952 

.‘10,227 

Industrial  and  Office  Personnel  X-rayed  ... 

9,557 

8,295 

17,852 

Percentage  Response  

.55.:!% 

1)4.0% 

59.1% 

General  Public  X-rayeil  (Kinployed)  

2,909 

2,408 

5,:il7 

General  Public  X-rayed  (Unemployed)  

:}(il 

2,941) 

:i,:}07 

School  children  14  years  and  over  X-rayed... 

i,:}08 

1,210 

2,518 

School  children  11  — 14  years  X-rayed  

1,1)97 

1,1):}4 

:j,:i:ii 

Gases  rofcrrcil  by  General  Practitioners 

()7 

109 

170 



12 

12 

Persons  in  contact  with  children  X-rayed  at 

recpiest  of  Medical  Officers  of  Health 

S 

202 

210 

Mental  Patients  X-rayed 

27 

25 

52 

Part  III  Accommodation  Residents  X-rayed 

97 

80 

18:J 

Table  2.  Number  of  Persons  Recalled  : 


Males 

Females 

Total 

Recalled  for  large  film 

703 

Oil 

1,314 

Failed  to  attend  for  largo  film 

17 

15 

32 

Recalled  for  intervdew  or  clinical  examination 
with  Medical  Director  

300 

324 

090 

Failed  to  attend  for  interview  or  clinical 
examination  

0 

8 

Table  3.  Cases  Referred  for  Treatment  or  Investigation  : 


Males 

Females 

Total 

103 

144 

13 

109 

90 

10 

172 

240 

29 

Failed  to  attend  Chest  Clinic  or  own  Doctor... 

Table  4.  Disposal  of  52  Cases  of  Active  Pulmonary  Tuberculosis  : 


1 

Aclniittc'd 
or  waiting 
Saiiatoriinn 

Under 

Clinie 

Supervision 

Under  eare 

of  Private 

Doetor 

Refused 

further 

action 

Removed 

or  lost 
sight  of 

Previously 
known  at 

Chest  Clinic 

MALKS 

Sputum  Positive 

11 

3 

— 

— 

— 

1 

Sputum  Negative 

1-2 

4 

— 

•> 

• — 

— 

FE-MALES 

Sputum  Positive 

:i 

— 

— 

— 

— 

— 

Sputum  Negative 

8 

() 

— 

1 

1 

— 

Totals  1 

34 

13 

— 

3 

1 

1 

fable  5.  Active  Pulmonary  Tuberculosis  Discovered  (Previously  Unknown) 

Analysis  by  Origin  : 


No.  of  persons  examined. 

No.  of 

eases  dis 

co\’ered 

Males 

Females 

Total 

Males 

Females 

Total 

Jidustrial  and  Office  Personnel... 

9,557 

8,295 

17,8.52 

18 

9 

27 

tak'  per  1,000  examined 

1.9 

1.1 

1.5 

Jeneral  Public  (Employed)  

2,909 

2,408 

.5,317 

8 

3 

11 

tate  per  1,000  examined  

2.8 

1.2 

2.1 

Jeneral  Public  (Unemployed)  ... 

301 

2,940 

3,307 

1 

4 

5 

tate  per  1,000  examined  

2.8 

1.4 

1.5 

ichool  children  14  years  and  over 

1,308 

1,210 

2,518 

•> 

2 

tak;  per  1,000  examined  

1.5 

0.8 

... 

ichool  children  11 — 14  years  ... 

1,097 

1,034 

3,331 

2 

2 

4 

iak'  per  1,000  examined  

1.2 

1.2 

1.2 

leueral  Practitioner  Cases  

07 

109 

170 

1 

1 

2 

fate  per  1 ,000  examined  

14.9 

9.2 

11.4 

Vntc  and  Post  Natal  Cases 

. .. 

12 

12 

^■rsons  in  contact  witli  children 

X-rayed  at  request  of  Medical 

Officers  of  Health  

8 

202 

210 

■lental  Patients  

27 

25 

52 

... 

^art  HI  Accommodation 

Residents  

97 

80 

183 

Totals  

10,031 

10,927 

32,958 

32 

19 

51 

fOTAL  RaTL  per  1,000  EXAMINED 

2.0 

1.1 

1.5 

Table  6.  Number  of  Persons  Examined  by  Age  Group  and  Incidence  of 

Pulmonary  Tuberculosis  : 


MALES 

FEMALES 

Active 

Active 

Number 

Pulmonary 

Number 

Pulmonai-y 

examined 

Tubercidosis 

examined 

Tuberculosis 

Under  15  years  

4 

2408 

•) 

15  24  years  

2400 

3850 

7 

25  34  years  

3278 

8 

3095 

35  -44  years  

2841 

1 

2920 

o 

45-50  years  

3057 

13 

3553 

— 

00  years  and  over  ... 

1240 

5 

1020 

1 

Totals  

10031 

3.3 

10927 

10 

Table  7.  Inactive  Pulmonary  Tuberculosis  Discovered  : 


Nianbcr  of  casos  discovered 
Kate  per  1,000  examined 


408 

20.2 


309 

23.0 


807 

20.3 


Disposal  of  Abovj;] — 

Placed  under  observation  at  Chest 

Clinie  ! 

Aln?ady  on  Chest  Clinie  Register... 

Referred  own  Doctor 

Removed  or  lost  sight  of  

Refused  further  action  

No  action  required 


42 


18 

13 


380 


20 

5 

11 

u 

4 

345 


71 

12 

20 

18 

0 

731 


97 


Table  8.  Classification  of  Non-Tuberculous  Abnormalities  Discovered  : 


MALES 

FEMALES 

TOTAL 

AI)iKiriiialitios  tif  bony  tliomx  iiiul  lungs 

li'l 

102 

22:5 

Chronic  Broni'liitis  and  Kmpliyseina... 

1-Ki 

104 

250 

rneuinonia — lobar  

— 

1 

1 

Hroiu'lio-Pneuinonia  

— 

•) 

2 

Consolidation  of  unknown  cause 

1 

.) 

:5 

Bronchiectasis  

dt) 

;{!) 

95 

Pulmonary  Pibrosis  

1 1 

17 

28 

Pnc'umokoniosis  

E! 

— 

i;i 

Basal  Fibrosis 

22 

11 

Pleural  Thickening  

14U 

58 

198 

Pleural  and  interlobar  effusion  

1 

1 

• > 

Intra-thoracic  new  growth  

14 

4 

18 

Carilio- vascular  lesions — congenital 

— 

4 

4 

Cardio-vaseidar  lesions — acquired  

101 

110 

211 

Aneurysm  of  Aorta  

•) 

— 

• t 

Dextrocardia  

1 

1 

• ) 

Eventration  of  Diaphragm  

7 

o 

10 

Empyema  

■•5 

— 

Cystic  disease  of  the  lungs  

10 

0 

10 

Cyst  Left  Breast  

— 

1 

1 

Foreign  Bodies  

— 

8 

Visceroptosis  

1 

— 

1 

Lobectomy  

— 

•) 

0 

Thyroid  Abnormalities  

17 

42 

Acquired  bony  abnormalities  

— 

5 

Abscess  of  lung  

1 

— 

1 

Totals  

081 

49;j 

1174 

Table  9.  Disposal  of  Non-Tuberculous  Cases  Discovered  : 


MALES' 

FEMALES 

TOTAL 

Kcferrcil  own  Doctor 

99 

79 

178 

Kcfcrred  Chest  Physician  

44 

24 

08 

Referred  Hospital  

1 

— 

1 

Refused  further  action  

:5 

1 

4 

Removed  or  lost  sight  of  

4 

9 

13 

No  uetion  required 

530 

380 

910 

Totals  

081 

493 

1174 

98 


Table  10.  Analysis  of  Findings  in  Schoolchildren  14  years  and  over  : 


1 

MALES 

FEMALES 

TOTAL 

Niiinbc'r  examined  

1308 

1210 

2518 

Numlier  reealled  fur  large  film  

Number  reealled  by  Medical  Director 

10 

29 

48 

for  interview  or  clinical  examination 

13 

25 

38 

Aunokmalities  Discovered  : 

Active  primary  pulmonary  tuberculosis 

.) 

— 

•> 

Abnormalities  of  bony  thorax  and  lungs 

11 

0 

20 

Chronic  bronchitis  and  emphysema 

— 

•) 

2 

Consolidation  of  unknown  cause 

— 

1 

1 

Bronchiectasis  

4 

1 

.5 

Pleural  Effusion  

— 

1 

1 

Pleural  Thickening  

1 

4 

.3 

Cardio-vascular  lesions — acquired 

— 

•) 

2 

Eventration  of  Diaphragm  

Inactive  primary  pidmonary 

1 

1 

tuberculosis  

Inactive  post  primary  pidmonary 

17 

10 

27 

tuberculosis  

— 

1 

1 

Disposal  of  Above  : 

For  admission  to  Sanatorium  

.) 

— 

•) 

For  observation  at  Chest  Clinic  

3 

•) 

3 

For  observation  by  own  Doctor  

— 

1 

1 

Removed  or  lost  sight  of  

— 

1 

1 

No  further  action  necessary  

31 

27 

58 

Table  11.  Analysis  of  Findings  in  Schoolchiidren  11 — 14  years  : 


MALES 

FEMALES 

TOTAL 

N'limher  examined  

Kill? 

1084 

Xi'.i  1 

N'umber  reealleil  for  large  film  

S'umber  reealleil  hy  Medieal  Direetor  for 

09 

48 

117 

interview  or  elinieal  examination 

L>0 

12 

32 

\bnor.malitiks  Discovered  : 

Active  primary  pulmonary  tuberculosis 
Active  post  primary  pulmonary 

1 

1 

2 

tuberculosis  

1 

1 

2 

Abnormalities  of  bony  thorax  anti  lungs 

24 

12 

30 

Chronic  Bronchitis  anti  Emphysema... 

0 

4 

10 

Bronchiectasis  

8 

9 

17 

Basal  Fibrosis  

4 

1 

5 

Pleural  Thickening  

1 

;i 

4 

Cartlio-vascidar  lesion — congenital 

— 

1 

1 

Can lio- vascular  lesions — acquirctl 

.) 

.) 

4 

Dextrocardia  

1 

— 

1 

-Eventration  of  Diaphragm 

1 

— 

1 

Cystic  disease  of  the  lungs  

O 

— 

• ) 

Empyema  

Inactive  primary  pulmonary 

1 

— 

1 

tuberculosis  

Inactive  post  primary  pulmonary 

20 

13 

39 

tuberculosis  

.) 

4 

0 

■•ispos.AL  OF  Above  : 

Por  admission  to  Sanatorium  

0 

•) 

4 

'For  observation  at  Chest  Clinic  

3 

• ) 

7 

For  observation  by  own  Doctor  

1 

•) 

3 

No  further  action  necessary  j 

72 

45 

117 

100 


Table  12.  Cases  referred  by  General  Practitioners  : 


MALFS 

FEMALES 

TOTAL 

Number  of  fuses  referi'od  

07 

109 

170 

Abnokmalitiks  Uiscoverki)  : 

Active  pulmonary  tuberculosis  

1 

1 

•> 

Abnormalities  of  bony  thorax  and  lungs 

1 

•) 

:i 

Bronchitis  

18 

14 

:i-2 

Bronchiectasis  

5 

— 

f") 

Pulmonary  Fibrosis  

1 

— 

1 

Pleural  Thickening  

2 

4 

0 

Intra-thoracic  new  growth  

1 

1 

•> 

Cardio-vascular  lesions  

1 

o 

0 

Cystic  disease  of  the  lungs  

— 

1 

Inactive  primary  pulmonary 

tuberculosis  

1 

:i 

4 

Inactive  post  primary  pulmonary 

tuberculosis  

2 

■ 

Table  13.  Analysis  of  Findings  in  General  Public  X-Rayed  : 


EMPLOYED 

UNEMPLOYED 

Males 

Females 

Total 

Males 

Fem.ales 

Tut/ 

Number  of  persons  examined  .. 

Abnormalities  Discovered  : 

2909 

2408 

5317 

301 

2940 

3.307: 

Active  pulmonary  tuberculosis 
Abnormalities  of  bony  thorax 

8 

3 

11 

1 

4 

o' 

and  lungs  

Chronic  Bronchitis  anti 

12 

8 

20 

4 

12 

10- 

Emphysema  

;i7 

10 

47 

9 

34 

43 

Bronchiectasis  

11 

9 

20 

0 

■ 

13 

Pulmonary  Fibrosis  

4 

.) 

(i 

4 

8 

12. 

Pleural  Thickening  

:5r> 

9 

44 

12 

15 

27 

Intra-thoracic  now  growths  ... 

i") 

1 

0 

— 

1 

1 

Cardio-vascular  lesions  

10 

19 

35 

9 

19 

28 

Basal  Fibrosis  

:5 

3 

0 

— 

1 

1 

Pleural  Effusion  

1 

— 

1 

— 

— 

— 

Pneumokoniosis  

4 

— 

4 

— 

— • 



Broncho-pneumonia  

— 

— 

— 

— 

1 

1 

Miscollanoouu  

Inactive  primary  jiuliTionary 

7 

•) 

9 

• > 

0 

tuberculosis  

Inactive  post  primary 

10 

14 

.30 

• ) 

14 

10 

pulmonary  tulierculosis 

84 

(iO 

144 

9 

8.3 

D-  ' 
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Public  Health  Depabtment, 

Victoria  Street, 

Blackburn. 

•June,  1054 


To  THE  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  lionoiir  to  present  my  twenty-seventh  Annual  Report,  the 
48th  of  the  series,  on  the  work  of  the  School  Health  Service  during  1953. 

I referred  last  year  to  the  increase  in  the  Orthoptic  Establishment  t( 
two,  one  of  whom  worked  for  the  Local  Hosjiital  Management  Committee  or 
two  half-days  a week.  During  1953,  demands  by  the  Royal  Infirmary  sc 
increased  that  the  Education  Committee  decided  to  increase  the  establishmen 
to  three. 

Each  Orthoptist  (when  the  establishment  is  attained),  will  spend  on( 
third  of  her  time  at  the  Royal  Infirmary  thus  maintaining  hospital  contact 
and  the  Hospital  Management  Committee  will  reimburse  the  Local  Authority 
appropriately.  Unfortunately,  additional  orthoptists  are  not,  as  yet,  forth: 
coming  for  local  service. 

To  remedy  this,  the  Education  Committee  propose  to  grant  orthopti' 
bursaries  on  lines  similar  to  that  granted  for  Speech  Therapy  two  or  three 
years  ago. 

Although  the  Health  Visitor/School  Nurse  shortage  has  not  eased,  th* 
Committee  ajipointed  a full-time  School  Medical  Officer,  the  first  such  appoint 
ment  since  1950,  thus  easing  the  medical  staffing  problem.  This  appointmen; 
will  aid  the  ascertainment,  etc.,  of  educationally  subnormal  children. 

During  the  year, the  Minister  made  new  Regulations,  “The  School  Healtf 
Service  and  Handicapped  Pupils  Regulations,  1953,”  which  replace  the  Regula 
tions  of  1945,  and  which  took  effect  from  August,  1953. 

Any  alterations  which  affect  the  local  Service  are  reported  imder  th 
appropriate  Section  of  the  Report. 

May  I once  again  thank  all  members  of  the  staff,  professional  and  lay 
alike  for  their  loyal  and  conscientious  work,  and  extend  my  gratitude  to 
the  members  of  the  Education  Committee  for  their  courteous  hel])  during  th 
year  ? 

I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant,  ! 

V.  T.  THIERENS,  i 

Prinrijxil  Srhnol  Methcil  Offici  i • 
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School  Clinics. 


Name 

Purpose 

Where  Held 

Times 

iaspcction 

[Clinic 

Special  Examination  of  Cases 
Referred  by  Teachers,  School 
Attendance  Officers  and  School 

Nurses. 

Victoria  Street 

Wednesdays,  2 p.m.; 
Saturdays,  O-.'IO  a.m. 

:)phthalmic 

L'linic 

Prescription  of  Spectacles 

» > 

Mondays,  2-1.5  p.m. 
Thursday,  2-15  p.m. 
Fridays,  2-15  p.m. 

iDental  Clinic 

Dental  Treatment 

Every  week-day  by 
appointment. 

ilinor  Ailments 

i^linic 

Treatment  of  Minor  Diseases 
of  Skin,  etc. 

»» 

Every  week-day  at 
8-45  a.m. 

1 leans  ing 
station 

Treatment  of  Scabies  and 
Cleansing  of  Verminous  Cases 

Blakey  Moor 

By  appointment 

Miysiotherapy 

Treatment  of  Postural  Defects 
Artificial  Light  Treatment 

Victoria  Street 

Every  week-day  (by 
appointment) 

)iphtheria  Tin-  Prevention  of  Diphtheria 
nunisation  Clinic 

Mondays,  .3-45  p.m. 

-onsultant 
lural  Clinic 

Treatment  of  Deafness,  etc. 

>♦ 

As  required. 

Irthoptic  Clinic 

Correction  of  Strabismus 

By  appointment. 

Ieart,Rheuma- 
latism  and  An- 
emia Clinic 

Diagnosis  and  supervision  of 
Cases  suffering  from  Rheuma- 
tism and  Heart  defects,  and 
investigation  of  Anaemia 

’ ' 

By  appointment. 

r, 


COST  OF  SCHOOL  HEALTH  SERVICE 
for  the  year  1952-53. 


[ am  indebted  to  the  Borongli  Treasurer,  Mr.  L.  Wnlstenholme,  for  th 
following  particidars  — 


Expenditure. 


Salarios 

Epos  

Travelling  Expenses  

Printing,  Stationery,  etc 

Drugs,  Medical  Requisites  and  Apparatus  

Rents 

National  Insurances — Employers’  Contributions 

Fuel,  Light  and  Cleaning  

Upkeep  of  Buildings  

Malt  and  Oil,  Tonics,  etc 

Spectacles  

Miscellaneous  


£ 

s. 

d. 

11158 

7 

2 

17.50 

10 

0 

75 

15 

5 

214 

1 

0 

1216 

2 

4 

12 

0 

0 

216 

4 

7 

169 

17 

11 

1540 

2 

11 

56 

9 

3 

91 

14 

9 

0 

6 

10 

s.  d. 


12  2 


Income. 

Recovered  from — 

Blackburn  Executive  Council,  N.H.S 689  7 6 

Health  Committee — Dental  Sessions  87  2 0 

Lancashire  County  Council— Orthoptic  Clinic .’KiS  15  6 

Miscellaneous  14  0 

1146  9 0 


Expenditure  DESS  Income  OTHER  THAN  Gr.'VNT  £15,355  3 2 


Tlie  rateable  vahic  of  the  Borough  on  31st  March,  1953,  was  £701, SOo. 

The  cost  of  medical  inspection  and  treatment  of  school  children  durir 
the  year  ended  31st  March,  1953,  was  £15,355  compared  with  £15,210  in  tl 
previous  year. 

The  Oovernment  Grant  was  00%  of  expenditure  less  income,  leavu 
the  nett  cost  of  £0,142  to  be  borne  by  the  rates. 

The  cost  of  the  School  HcaUh  Service  in  1952-53  per  child  on  the  scho. 
rolls  was  £1  2s.  2d.  gross  and  8s.  2d.  nett  and  the  cost  exiiressed  as  a iieiui 
rate  was  4.97d.  gross  and  1.99d.  nett. 
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SCHOOL  POPULATION 

There  are  41  Primary,  14  Secondary  and  one  Nursery  Schools  maintained 
ly  the  education  Connnittee  in  addition  to  three  Direct  Crant  or  Indeiiendent 
Ichools  in  the  town.  There  are  also  two  Special  Schools. 


Particulars  of  children  on  the  rolls  at  maintained  schools  are  a.s  follows 


No.  on 
Rolls 

Nunsery  Schools 40 

Primary  Schools 10643 

Secondary  Schools  4798 

Special  Schools 195 


Total 


16676 
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Section  1. 

MEDICAL  INSPECTION. 

The  School  Health  Service  and  Handicapped  Pupils  Regulations  195.3 
introduced  certain  ehanges  in  the  requirements  regarding  medical  and  denta 
inspections.  These  changes  are  summarised  below. 

Medical  Inspection. 

1945  Reoitlations. 

Three  medical  examinations  at 
specified  periods  of  a child’s  school 
career. 

Dental  Inspection. 

1945  Regulations. 

(o)  as  soon  after  admission  to 
school  as  possible. 

{b)  on  such  other  occasions  as  the 
Minister  may  from  time  to 
time  direct. 

The  Minister  states  that  the  wording  of  the  Regulation  on  Dental  Inspee 
tion  has  been  purposely  left  somewhat  indefinite  owing  to  the  difficulty  L” 
recruiting  sufficient  school  dentists.  The  Minister  wishes  to  emphasise 
however,  that  in  her  view,  the  objective  should  be  to  inspeet  the  teeth  o. 
every  pupil  at  least  once  a year— preferably  more  frequently— and  to  offe. 
prompt  treatment  to  such  children  as  are  found  to  need  it. 

Numbeb  of  Routine  Inspections,  1940  to  1953 

Table  1 


1953  Regulations. 

Three  medical  exminations  during 
school  life  at  the  Authority’s 
discretion  with  the  option  to 
arrange  additional  inspections. 

1953  Regulations. 

(а)  as  soon  as  possible  after 
admission. 

(б)  on  sueh  later  occasions  as  ma;i 
be  practicable  and  necessary. 


Code  Group 

195.3  1 19.52 

i 

1951 

1950 

1949 

1948 

1947 

1940 

Entrants  

198() 

1848 

1077 

1748 

1052 

1458 

1727 

1599 

Intermediates 

ll(i9 

1132 

1177 

1240 

1250 

1097 

1023 

1005 

Leavers 

994 

1033 

995 

1019 

GO 

399 

702 

507 

Total...' 

1 

4149 

4013 

3249 

4013 

3743 

2954 

3452 

3171 

0 


Attendances  of  Parents  at  Routine  Medical  Inspections 

Table  2 


• 

No. 

Ex’d. 

Parents 

Present 

Percent 

Parents 

Attend- 

ances. 

Boys 

Girls 

U)8(i 

IKi!) 

9!»4 

n.'lL' 

L'i:i 

1 

oo.« 

18.2% 

<'•1% 

1021 

.■)8:! 

409 

90.3 

,380 

.325 

Leavers 

Total  

4149 

19(i() 

47.;!% 

207:1 

2070 

Table  3 

Uncleanliness 


Groups 

Condi  t 

ion  of  head 

Condition  of  Body 

1952 

%age  clean 

i , 

Clean  Dirty 

1 

Nits 

Pedi- 

culi 

%age 

clean 

Clean 

Dirty 

Flea- 

oitten 

%age 

clean 

Head 

Body 

Entrants  : — 

Bovs  

1020 

— 

1 

— 

99.9 

1019 

— 

99.8 

98.0 

100 

Girls  

905 

— 

— 

— 

100 

903 

— 

2 

99.8 

98.7 

100 

Intermediates  — 

Boys  

580 

— 

3 

— 

99.5 

580 

•) 

1 

99.5 

97.8 

99.0 

Girls  

— 

:i:i 

— 

94. :i 

58") 

— 

1 

99.9 

90.5 

100 

Leavers : — 

Boys  

409 

— 

— 

— 

100 

409 

— 

— 

100 

100 

100 

Girls  

490 

— 

29 

— 

94.4 

525 

— 

— 

100 

90.0 

100 

Totals  : — 

Boys  

2009 

— 

4 



99.8 

2008 

•) 

3 

99.8 

98.7 

99.7 

Girls  

2014 

— 

02 

— 

97.0 

2073 

— 

3 

99.9 

95.8 

100 

Combined  Total  

408:i 

0() 

98.4 

4141 

•) 

0 

99,8 

97.3 

99.9 

in 


Table  4 


Percentag 

He 

e of  Clean 

ads 

Percentage  of  Clean 
Bodies 

Boys 

Girls 

Boys 

Girls 

1042  

99.0 

81.7 

99.5 

98.9 

1943  

99.6 

84.5 

99.8 

99.0 

1944  

99.2 

83.1 

99.6 

99.2 

1945  

99.2 

86.1 

99.1 

99.4 

194C  

98.5 

86.3 

98.0 

99.3 

1947  

97.8 

85.8 

98.9 

99.2 

1948  

98.2 

85.8 

99.7 

99.6 

1949  

98.7 

92.4 

99.9 

99.9 

1950  

98.8 

93.7 

99.7 

99.8 

1951  

99,6 

96.2 

99.7 

99.8 

1952  

98.7 

9.5.8 

99.7 

100.0 

1953  

99.8 

97.0 

99.8 

99.9 

Table  5 
NUTRITION 


Goc 

A 

)d 

Fa 

B 

ir 

Poor 

0 

Total 

B 

C 

I 

5 

G 

I 

3 

G 

B 

G 

No. 

0/ 

/O 

No. 

/o 

No. 

/O 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/O 

No. 

No. 

Entrants 

1021 

100 

965 

100 

- 

- 

- 

- 

- 

- 

- 

1021 

965 

Intermediates 

568 

97.4 

573 

97.7 

15 

2.6 

13 

2.3 

- 

- 

- 

- 

583 

586 

Leavers  

469 

100 

518 

98.7 

- 

- 

7 

1.3 

- 

- 

- 

- 

469 

325 

Total  ... 

2058 

99.3 

2056 

99.0 

15 

0.7 

20 

1.0 

- 

- 

- 

- 

2073 

2076 

11 

Table  6. 


Suminarv  of  Defects  found  at  Routine  Medical  Inspection. 


CONDITION 


jthiiig  

lotgenr  

■neral  Condition  

*a>u.tness  : 

jad  : Dirty  

Nits  

Pediculi  

)dy  : Dirty  

Flen -Bitten  

Ringworm  

Scabies  

Impetigo  

Other  Skin  

OSE  AND  Thboat  : 

Enlarged  Tonsils 

Adenoids  

Enlarged  T.  and  A. 

Other  

En.Glands(non  T.B.' 
n;  Disease  : 

Squint  

Blepharitis  

Conjunctivitis 

Comeal  Opacities  .. 
Other  Ext.  Eyes 
Defective  Vision 
AE  AND  Hearing  : 

Otitis  Media  

Hearing  

Other  

PEECH  : 

Stammer  

Lisp  

Other  

'sychological  : 

Development  

Stability  

^WSRCUi.osis  : 

Puhiionary  

Non-Pubnonary  


Entrants 

Intermediates 

Leav 

ERS 

All  G 

ROUPS 

M 

F 

M 

F 

M 

F 

M 

F 

Defects 

Defects 

Defects 

Defects 

Defects 

1 

Defects 

Defe 

mts 

Do 

bets 

No.  1 

% 

No. 

0/ 

0 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

O' 

/O 

No. 

% 

No. 

0^ 

/O 

No. 

0/ 

/O 

— i 

— 

— 

— 

1.") 

2. .55 

13 

2.01 

— 

— 

7 

1.33 

15 

0.72 

20 

0.!)0 

1 

0.09 

— 

— 

3 

0.51 

33 

5.01 

— 

— 

29 

5 .5 

4 

0.19 

02 

2.99 

_ 



2 

0.34 













2 

0.0!) 



— 

•> 

0.19 

•) 

0.20 

1 

0.17 

1 

0.17 

■ 

■ 

.3 

0.14 

.3 

0.14 

s 

0.78 

5 

0.o2 

1 

0.17 

— 

— 

— 

— 

— 

— 

9 

0.43 

5 

0.24 

83 

8.09 

75 

7.72 

5 

0.85 

11 

1.87 

1 

0.21 

4 

0.7(1 

89 

4.33 

90 

4.34 

1 

0.09 

— 

— 

2 

0.34 

— 

— 

— 

— 

— 

— 

,3 

0.14 

— 

— 

12 

1.09 

8 

0.83 

— 

— 

— 

— 

— 

— 



— 

12 

0.57 

8 

3.9 

8 

0.78 

0 

0.02 

4 

0.08 

2 

0.34 

— 

— 

— 

12 

0.57 

8 

3.9 

9 

0.88 

2 

0.20 

2 

0.34 

2 

0.34 

— 

1 

0.1! 

11 

0.52 

5 

0.24 

33 

3.19 

23 

2.31 

2 

0.34 

2 

0.34 

1 

0.21 

2 

0.38 

30 

1.09 

27 

1.3 

2 

0.19 

2 

0.20 



— 

— 

— 

— 

— 

— 

2 

0.09 

0.0!) 

2 

0.19 

4 

0.41 

•> 

0.0!) 

4 

0.1!) 

1 

0.09 

2 

0.20 

04 

10.98 

89 

15.2 

102 

21.4 

70 

13.: 

107 

8.04  Kil 

7.74 

o 

0.19 

2 

0.2( 

9 

1..54 

•) 

0.34 

— 



1 

0.1! 

11 

0.52 

1 .) 

0.24 

9 

0.78 

9 

0.93 

0.85 

5 

0.8.' 

) 

.) 

O.S.' 

14 

0.07 

i I'i 

0.77 

3 

0.29 

2 

0.2C 

1 

0.17 

— 

— 

— 

i 

— 

— 

4 

0.19 

1 2 

O.o!) 

7 

0.08 

2 

0.2C 

— 

7 

10.34 

1 

2 

0.0!) 

1 

0.09 

1 

O.K 

— 

— 

3 

0.5 

— 

— 

— 

— 

1 

0.04 

4 

0.19 

11 

0.99 

() 

0.0: 

.) 

0.34 

1 

o.r 

2 

0.4: 



— 

15 

0.7: 

7 

0.34 

1 

0.09 

i 

1 

O.K 

1 

— 

1 

1 

1 

0.1’ 

— 

1 

0.04 

- 

0.09 

12 


Tahlc  G Coni. — Sutnmary  of  Defects  found  at  Routine  Medical  Inspection. 


CONDITION 


Rickets  : 

Slight  

Marked  

Orthopaedics  : 
Spinal  Ciu’V'ature 

Posture 

Flat  Foot  

Other  

Developmental  : 

Hernia  

Undesc.  Test. 

Other  

Heart  : 

Organic  

Functional  

Anaemia  

Lungs : 

Bronchitis  

Other  

Nervous  : 

Epilepsy  

Chorea  

Other  

Other  Defects  


Entrants 

Interm] 

EDIATES 

Leavers 

All  Grotj 

M 

F 

M 

F 

M 

1 

M 

1 

Dofocti 

Defects 

Defects 

Defects 

Defects 

Defects 

Defects 

' D 

No. 

O' 

/o 

No. 

o/ 

/o 

No.  % 

No. 

0/ 

.0 

No. 

% 

No. 

0/ 

/o 

No. 

i 0/ 

/o 

Nc 

- 

1 

0.19 

1 

12 

1.00 

0 

0.03 

8 

1.37 

8 

1.37 

— 

— 

5 

0.05 

20 

0.90 

O.) 

12 

1.00 

10 

1.0 

0 

1.03 

8 

1.37 

1 

0.21 

1 

0.10 

10 

0.91 

10 

2(j 

2.48 

00 

3.72 

5 

0.85 

12 

2.04 

— 

— 

— 

— 

31 

1.44 

48 





:i 

0.31 

3 

5 

0.40 

— 

— 

3 

0.51 

— 

— 

— 

— 

— 

8 

0.30 

— 

— 

— 

— 

— 

4 

0.08 

— 

— 

— 

— 

— 

— 

4 

0.19 

— 

22 

2.09 

13 

1.31 

4 

0.08 

8 

1.37 

— 

— 

3 

0.57 

20 

1.25 

24 

1 

0.09 

1 

0.10 

— 

— 

3 

0.51 

— 

— 

— 

— 

1 

0.04 

4 

57 

5.58 

54 

5.01 

7 

1.2 

1 

0.17 









04 

3.00 

55 

2 

0.10 

1 

0.10 

1 

0.17 

1 

0.17 

■ 

■ 

3 

0.14 

•) 

— 

— 

1 

0.17 

1 i 

0.17 

1 

0.04 

1 

5 

0.40 

o 

0.20 

— 

1 1 

0.17 

— 

— 

— 

— 

5 

0.24, 

3 

10 

21 

005 

583 

586 

. 400 

5 

.>5 

20 

73 

•) 

1 

1080 

1100 

094 

4140 

Total  children  examined 
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Section  2. 

TREATMENT. 

Clinics.  All  the  School  Clinics  are  housed  in  the  Health  Department 
iVictoria  Street. 

Inspection  Clinics.  The  Inspection  Clinic  at  which  the  School  Medical 
Officers  examine  children  referred  for  sjjecial  examination  by  parents,  teachers, 
ischool  nurses,  school  welfare  officers,  or  from  school  medical  inspection,  is 
held  on  Wednesday  afternoons  and  Saturday  mornings. 

During  the  year  903  children  paid  1,320  visits  to  the  97  Inspection 
Clinics  which  were  held. 

Minor  Ailments  are  treated  every  morning  at  the  School  Clinic  by  a 
School  Medical  Officer  assisted  by  two  school  nurses. 

The  appended  table  gives  a classification  of  defects  treated  during  the 
year,  together  with  eomparison  with  1952. 


Table  7. — Minor  Ailments 

1953.  1952. 

Comparison 
with  1952. 

Complaint 

Cases 

Atten- 

dances 

Average 
number  of 
attendances 
per  case 

Cases 

Atten- 

dances 

Average 
number  of 
attendances 
per  case 

Attendance 
inc.  or  dec. 

Cases 

inc. 

or  dec. 

Ringw'orm — Scalp 

1 

20 

20.0 

24 

141 

5.9 

— 

121 

— 23 

Body 

2 

21 

10.5 

15 

131 

8.7 

— 

110 

— 13 

Scabies  

3 

9 

.3 

— 

— 

— 

+ 

9 

-f  3 

(Impetigo  

25 

23() 

9.4 

21 

195 

7.8 

+ 

71 

+ 4 

(Other  Skin  Diseases  

192 

719 

3.7 

39 

181 

4.() 

+ 

+ 1.)3 

iMinor  Injuries  

255 

93() 

3.9 

299 

1435 

4.8 

— 

499 

— 44 

■ V’erminous  Head  

84 

353 

4.2 

83 

350 

4.2 

+ 

3 

+ 1 

(Otorrhoea  

3 

50 

19.9 

2 

41 

20.5 

+ 

9 

-t-  1 

(Other  ear  defect  or  disease 

27 

293 

10.8 

34 

297 

8.7 

— 

4 

— 7 

Blepharitis 

7 

82 

11.7 

43 

207 

4.8 

— 

125 

— 39 

(Conjunctivitis  

3 

18 

9.0 

2 

9 

3.0 

+ 

12 

+ 1 

♦Other  Ext’l  Eye  disease... 

25 

171 

9.8 

7 

33 

4.7 

+ 

138 

-f  18 

IMiscellaneous 

2(i7 

1008 

3.7 

370 

1819 

4.9 

808 

— 103 

» 

Totals  

894 

3919 

4.3 

939 

4803 

5.1 

— 

887 

— 45 
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Tonsils  and  Adenoids.  Tlirco  liunflrcd  aiul  fifly-fotii'  eliiklren  were 
oi)crate(l  upon  during  the  year.  Of  the.se  one  hundred  and  eighty  three  were 
at  Queen’s  Park  Hospital,  and  one  hundi’ed  and  seventy-one  at  the  Royal 
Infirmary. 

At  tlie  end  of  tlie  year,  there  were  one  hundred  and  eleven  children  on 
the  waiting  list  compiled  by  the  School  Health  Service  for  operation. 

The  department  is  notified  of  all  children  operated  upon  in  order  that 
they  may  be  followed  up  on  discharge. 

Visual  Defects.  The  Authority  has  continued  to  use  the  Supplementary 
Ophthalmic  Services  of  the  National  Health  Service  Act  for  the  supply  o;- 
spectacles  to  school  children. 

During  1953,  one  thousand  four  hundred  and  five  attendances  were  mad( 
at  one  hundred  and  nine  Ophthalmic  Clinics  sessions.  Of  these  attenders 
two  hundred  and  ninety-three  were  new  cases  ; spectacles  were  prescribec 
for  five  hundred  children. 

Orthoptic  Clinic.  The  Orthoptic  Clinic,  closed  in  August  1952,  re-openec. 
in  January,  and  during  the  course  of  the  year  seven  hundred  and  eighty-sii 
children  attended  for  treatment.  Of  these,  four  hundred  and  ninety  wen 
Borough  cases,  whilst  the  remainder  were  cases  referred  by  the  Lancashin 
County  Council. 

Although  the  approved  establishment  was  increased  to  three  Orthoptish 
during  the  year  {vide  introduction  to  this  Report)  one  only  was  emplo^'ed  at  thi 
31st  December. 

During  the  year,  sixty-eight  children  were  operated  upon,  whilst  ninety 
four  were  placed  on  the  waitiaig  list  for  operation. 

The  appended  table  shows  details  of  cases  discharged  during  the  year 


Borough  Ct 


County 


Cured  

Cosmetically  good  ... 
Left  School  or  District 


11  ...  2 
41  ...  27 
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Child  Guidance,  'rwonty-ouo  Blackl)iini  .scliool  cliildrcn  weir  Ireatod 
it  the  Lanca.shire  County  Council  Child  Cnidance  Clinic. 

Heart,  Rheumatism  and  Anaemia  Clinic.  The  Consultant  Cardiologist 
ittcnds  once  per  month  to  examine  children  referred  by  the  School  Medical 
nspectors.  One  hundred  and  forty  attendances  were  made  at  the  Clinic 
luring  the  year. 

As  described  in  previous  reports  the  services  of  the  X-ray  Department 
t the  Blackburn  Royal  Infirmary  are  available  for  X-ray  and  Elcctrocardio- 
Taphic  examinations. 

The  subjoined  table  sets  out  parti cidars  of  cases  seen  during  the  year. 


Table  8.  ATTENDANCES  AT  CARDIOLOGICAL  CLINIC. 


Diagnosis 

1st 

Exam 

Re-  Exercises 

Disch’g’d 
or  left 

School 

still  on 
Register 

Referred  for 

Fit 

Unfit 

Hb 

ECG 

X-Ray 

BSR 

iimatism  

1 

1 

- 

1 

- 

— 



— 

eumatism  

1 

1 

- 

1 

- 

— 

— 

— 

— 

imia 

•) 

_ •) 

- 

•) 

- 

— 

— 

— 

aemia  

1 

- ‘ 1 

- 

1 

- 

— 

— 

— 

itional  Murmur 

4() 

8 46 

- 

42 

4 

— 

— 

— 

— 

D 

8 

- ■ 8 

- 

8 

“ 

— 

— 

— 

— 

Total 

59 

8 59 

- 

55 

4 

— 

— 

— 

— 

Hb  : Haemoglobin  Estimation.  E.C.G.  ; Electrocardiograph. 
B.S.R.  : Blood  Sedimentation  Rate. 


I am  indebted  to  Dr.  A.  L.  McAdam  for  the  following  analysis  of 
ca.ses  seen  by  him  at  the  Consultant  Cardiological  Clinic  : 


^ Exocardiac  bruit  - 

Patent  atrial  septum  .‘1 

' -Mitral  stenosis  

Patent  ductus  arteriosus 2 

I-  Subaortic  stenosis 

Patent  inter-ventricular  septum  ...  7 

Dextrocardia  I 

Functional  Systolic  Bruit  t 

Mitral  Systolic  2 


Pulmonary  Stenosis  and  Patent 

Ventricular  Septum 1 

Dyspnoea  and  Cyanosis  1 

Pulmonary  stenosis  o 

Functional  systolic  murmur  21 

Physiological  .‘Ird  sound  9 

Apical  systolic  bruit 2 

Apical  .systolic  murmur  2 

N.A.D 17 


A.  L.  McAdam. 
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Orthopaedic  Treatment  and  Physiotherapy. 

Table  9 sets  out  details  of  attendances  at  the  Orthopaedic  Clinic 
during  the  year : 

Table  9. 

ATTENDANCES  AT  ORTHOPAEDIC  CLINIC. 


Remedial 

Exercises 

Electrical  Treatment 

School 

Pre-S 

chool 

School 

1 

Pre-School 

Cases 

Atten- 

dances 

Cases 

Atten- 

dances 

Cases 

Atten- 

dances 

Cases 

1 Atten- 
1 dances 

Breathing  Exercises 

•SO 

313 

1 

24 

Postural  Defects  

37 

362 

— 

— 

— 

— 

— 

Spinal  Curvature  

9 

8.5 

2 

32 

— 

— 

1 

6 

Infantile  Paralysis  

80 

2 

60 

5 

80 

2 

60 

Birth  Injuries  

— 

— 

1 

14 

1 

4 

— 

— 

Congenital  Defects  

9 

77 

7 

99 

2 

47 

1 

28 

Defects  of  the  Feet 

98 

1092 

18 

240 

7 

128 

— 

— 

Genu  Valgum  

31 

2.53 

17 

193 

— 

— 

— 

— 

T.B.  Joints  

— 

— 

— 

— 

— 

— 

— 

— 

Talipes  

7 

56 

3 

98 

— 

— 

1 

46 

Result  of  Accident  

5 

74 

— 

— 

5 

73 

— 

■ 

Otorrhoea  

— 

— 

— 

— 

4 

41 

— 

— 

Other  

8 

97 

1 

9 

4 

67 

— 

— 

Totals  

239 

2489 

51 

745 

29 

464 

5 

140 

Li  addition,  a physiotherapist  from  the  Health  Department  attended  th' 
Open  Air  School  and  gave  exercises  to  43  children,  who  made  943  attendance 
during  the  year. 


Ultra  Violet  Light  Treatment.  Eighty-four  school  children  underwer 
ultra  violet  light  treatment  and  received  a total  of  eight  hunched  and  nil 
exposures. 

Cleansing  Centre.  Sixty-seven  children  were  referred  to  the  Cleansir 
Centre  for  treatment  of  “ nit  ” and  “ pediculi  ” infestation,  whilst  one  thousar 
eight  hundred  and  seventy  treatments  were  given  in  school  making  a total  < 
one  thousand,  nine  hundred  and  tliirty-seven  children  treated  during  the  yea 
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Section  3 


DENTAL  INSPECTION  AND  TREATMENT. 


I am  indebted  to  Mr.  H.  Yates,  the  Principal  Dental  Officer,  for  the 
following  report  on  the  work  of  the  School  Dental  Service  during  1953  : — 

“ During  the  year,  59  Primary  and  18  Secondary  departments  of  the  schools 
were  visited  for  routine  dental  inspection. 

The  dental  condition  of  school  entrants  shows  no  improvement,  many 
having  extensive  caries.  Many  parents  fail  to  appreciate  the  importance  of 
the  advantages  and  necessity  of  conservative  treatment  and  the  use  of  the 
tooth-brush. 

The  causes  of  dental  decay  are  various,  complex  and  involved  with  several 
social  habits.  All  dental  services  seem  to  be  treating  symptoms  and  not  the 
causes. 

Education  and  propaganda,  two  methods  of  dealing  with  the  problem, 
are  essential  if  success  is  to  be  obtained  in  our  endeavours  to  reduce  the 
incidence  of  caries.  With  our  present  staff  it  is  impossible  to  carry  out  this 
important  side  of  the  work  unless  we  neglect  the  more  urgent  work  at  present 
ineeded. 

The  most  pressing  need  is  for  an  increase  of  staff  to  reduce  the  period  of 
itime  of  routine  inspections  and  treatments.  This  would  greatly  help  in  the 
I conservation  of  more  teeth  and  reduce  the  necessity  of  many  extractions. 

During  the  year  many  of  the  simpler  Orthodontia  cases  were  dealt  with 
'by  appliances,  and  overcrowded  mouths  by  judicious  extraction.  There  are 
1 still  many  cases  who  are  in  need  of  treatment  and  supervision  by  a specialist. 

Might  I again  thank  the  teaching  staff  for  tlieir  help  and  co-operation 
which  has  materially  aided  the  dental  staff  in  their  woik  ? 

H.  Yates,  l.u.s.,  Priticlpal  Dental  Officer. 
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The  appended  table  sets  out  the  work  done  in  the  department  during 

the  years  1952  and  1953. 

1952 

19,53 

Permanent  Teeth  Filled 

. 3016 

2687 

Temporary  Teeth  Filled 

• • • « * 

248 

253 

Root  Treatments 



. 143 

64 

Extractions 

. 8404 

7573 

Other  Operations 

1177 

1116 

12988 

11693 

General  Anaesthetics 

827 

771 

Percentage  who  refused  treatment 

9.9% 

10.8% 

Percentage  with  Dental  Caries  ... 

48.0% 

50.1% 

Percentage  of  Appointments  kept 

.. 

92.1% 

90.6% 

Primary 

Secondary 

Schools 

Schools 

Total 

Number  of  School  departments  visited 

59 

18 

77 

,,  ,,  Children  inspected — Routine 

9389 

4165 

135.54 

Specials 

1524 

252 

1776 

,,  ,,  ,,  Referred  for  Treatment — Routine 

4548 

22.50 

6798 

Specials 

1524 

252 

1776 

,,  ,,  ,,  Treated — Routine 

2994 

1051 

4045 

S]jecials 

1 524 

252 

1776 

Dental  Treatment 
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The  number  of  appointments  kept  was  ...  ...  ...  ...  7720(92.1%)  6959(90.0%) 

The  number  of  mouths  made  hcaltliy  was  : 4456  Routines  \ Total  4045  Routines  | Total 

1173  Specials  j 6229  1776  Specials  ( 5821 

Orthodontia  Cases  ; 137  cases— 49PX,  12()TX  and  24  appliances  ; 17  new  dentures  were  supplied  and  7 dentures  repaired. 

* Including  24  half-days  with  the  Mobile  Dental  Clinic. 
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Section  4.  FOLLOWING  UP. 


The  parents  of  children  found  to  be  suffering  from  a physical  defect  are 
so  notified  cither  verbally  or  by  circular-lettef  and  are  advised  to  secure  treat- 
ment without  delay.  A reeoid  is  kept  of  all  such  children,  who  are  then  followed 
up  by  the  School  Nurses  to  ensure  that  the  appropriate  treatment  is  obtained. 


The  following  table  sets 
School  Nurses. 


out  details  of  the  work  carried  out  by  the 
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Section  5 


INFECTIOUS  DISEASES. 


Information  as  to  the  incidence  of  non-notifiablc  infections  disease  is 
obtained  from  teachers,  welfare  officers,  sanitary  inspectors,  health  visitors 
and  parents. 

The  following  table  gives  particulars  of  cases  occurring  in  school  children 
during  1953. 


Table  12. 

Notifiable  Diseases  occuring  in  the  Schools  of  the  Borough 


Scarlet  [ 

Fever  | 

Diphtheria 

Measles 

Whooping 
Cough  1 

Chicken  | 

Pox  1 

Mumps 

Dysentery 

1 Primary  i 

1 Pneumonia  j 

Cerebro  - 
Spinal 

Fever 

Acute  Polio- 
Myelitis 

January  

43 



50 

38 

5 

10 

1 

— 

— 

February  

39 

— 

51 

27 

1 

4 

— 

— 

— 

— 

March  

24 

— 

54 

13 

3 

1 

— 

— 

— 

— 

April 

20 

— 

34 

12 

4 

1 

— 

2 

— 

— 

May 

20 

— 

100 

13 

4 

0 

— 

— 

— 

— 

June 

12 

— 

97 

11 

— 

24 

— 

— 

— 

— 

July 

0 

— 

41 

0 

— 

— 

— 

1 

— 

— 

August  

10 

— 

21 

5 

— 

— 

— 

1 

— 

— 

September  

7 

— 

8 

2 

4 

.> 

1 

— 

— 

— 

October  

4 

— 

0 

•) 

98 

14 

— 

2 

— 

— 

November  

S 

— 

•) 

8 

05 

15 

— 

1 

— 

— 

December  

8 

— 

() 

3 

32 

1 

— 

— 

— 

— 

Totals  . . . 

207 

— 

470 

140 

210 

1 84 

1 

8 

— 

— 

Section  6 


HANDICAPPED  PUPILS. 


Ascertainment.  Ttio  arrangements  for  the  asoertaijiment  of  pupils 
rerpiiring  s])ecial  educational  treatment  are  carried  out  accorfling  to  Regulations, 
made  under  the  Education  Act,  1944,  which  came  into  operation  in  August  1953. 
These  have  affected  the  previous  ])rocedure  covering  Handicapped  Pupils 
as  set  out  below'. 

Medical  and  Dental  Inspection. 

Under  the  1945  Regulations  the  Minister  issued  a direction  requiring 
Authorities  to  ]irovide  for  the  annual  medical  and  dental  inspection  of  all 
pupils  at  maintainefl  sjiecial  schools.  Under  the  new  Regidations  the  require- 
ments for  dental  inspection  of  special  school  pupils  are  now  the  same  as  for 
pupils  in  ordinary  schools.  Medical  inspection  of  special  school  pupils  is 
dealt  with  by  requirements  that,  in  addition  to  the  three  inspections  prescribed 
for  all  children,  an  Authority  shall  arrange  for  other  inspections  of  any  pupils 
on  such  occasions  as  may  be  necessary  or  desirable  and  that  the  attention  paid 
to  the  general  health  and  welfare  of  any  pupil  who  is  suffering  from  a disability 
of  mind  or  body  shall  include  particular  attention  to  this  disability. 

The  Minister  suggests  that,  in  practice.  Authorities  will  find  it  necessary 
to  examine  many  handicapped  children  more  often  than  once  a year,  particularly 
those  whose  disability  is  subject  to  change  either  for  the  better  or  for  the  "worse, 
or  about  the  correctness  of  whose  jilacement  in  their  present  school  there  is 
some  doid)t. 

This  has  alw'ays  been  your  ])ractice  at  the  Open  Air  School  and  Class  for 
Partially  Sightc'd  Piqiils,  at  the  former  school  by  a School  Medical  Officer 
every  three  months,  whilst  children  attending  the  latter  class  are  examined 
twice  a year,  ojice  medically  by  a School  Mcalical  Officcu'  and  once  by  the 
(Consultant  Ophthalmologist. 


Approval  of  Medical  Officers. 

Regulation  II  continues  the  1945  Regulations  requirement  that  Medical 
Officers  shall  be  a[)])rovcd  by  the  Minister  if  they  are  being  employed  for  the 
ascertainment  of  pupils  needing  education  in  a s])ecial  school  as  educationally 
sub-normal.  The  recpiirement  has  been  slightly  modified  so  as  to  make  it 
unnecessary  for  an  Authoi'ity  to  seek  the  Minister’s  approval  in  the  case  of 
a Medieval  Officer  who  has  alrc'ady  Ixam  approved  for  similar  em[)loyment  l)y 
another  Authority. 


In  order  to  be  approved  a Medical  Officer  juiist  : — 

(i)  have  been  seleetefl  by  the  Authority  on  the  advice  f)f  tlu'ii-  Principal 
School  Medical  Officer  as  a snital)le  ]»erson  ; 

(ii)  have  been  given  an  o])portunity  for  a p(‘riod  of  observing  examina- 
tions by  an  approved  Medical  Officer  ; 

(iii)  have  attended  after  sucli  period  of  observation  an  apjn-ovefl  course 
of  theoretical  and  practical  instruction  ; and 

(iv)  after  a further  period  of  obscrvatioji,  have  been  recommended  to 
the  jMinister  by  the  Authority  on  the  advice  of  tlieir  Principal 
School  Medical  Officer  for  approval. 

In  certain  exceptional  cases  the  Minister  will  be  ]n’e]iared  to  consider 
modifying  these  conditions  {e.g.  in  the  case  of  a ])sychiatrist  with  special 
pxjierience  in  child  psychiatry). 


Categories  of  Handicapped  Pupils. 

The  several  categories  of  pupils  recpnriiig  special  educational  treatment 
are  defined  as  follows  : — 

[a)  Blind  Pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose 
sight  is  or  is  likely  to  become  so  defective  that  they  require  educa- 
tion by  methods  not  involving  the  use  of  sight. 

{b)  Partially  Sighted  Pu])ils,  that  is  to  say,  pupils  who  by  reason  of 
defective  vision  cannot  follow  the  normal  regime  of  ordinary 
schools  without  detriment  to  their  sight  or  to  their  educational 
development,  but  can  be  educated  by  special  methods  involving 
the  use  of  sight. 

(e)  Deaf  Pupils,  that  is  to  say,  pupils  who  have  no  hearing  or  whose 
hearing  is  so  defective  that  they  require  education  by  methods 
u.sed  for  deaf  puj)ils  without  naturally  acquired  s])eech  or  language. 

(r/)  I^artially  Deaf  Pupils,  that  is  to  say,  pupils  who  have  some  naturally 
acquired  speech  and  language  but  whose  hearing  is  so  defective 
that  they  require  for  their  education  s])ecial  arrangements  or 
facilities  though  not  necessarily  all  the  educational  methods  u.sed 
for  deaf  pupils. 

(e)  Educationally  .Sub-Normal  Pupils,  that  is  to  say,  ]m])ils  Avho,  by 
reason  of  limited  ability  or  other  conditions  resulting  in  educational 
retardation,  require  some  s])ecialised  form  of  education  wholly  or 
])artly  in  substitution  for  the  education  normally  given  in  ordinary 
schools. 
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(/)  I^])iloptic  Piij)iLs,  that  is  to  say,  pupils  wlio  by  reason  of  epilepsy 
eaniiot  be  educated  under  the  normal  regime  of  ordinary  selujols 
without  detriment  to  themselves  or  other  pupils. 

((/)  Maladjusted  Pupils,  that  is  to  say,  pupils  who  show  evidence  of 
emotional  instability  or  psychological  disturbance  and  require 
special  educational  treatment  in  order  to  effect  their  personal, 
social  or  educational  readjustment. 

(h)  Physically  Handicapped  Pupils,  that  is  to  say,  pupils  not  suffering 
solely  from  a defect  of  sight  or  hearing  who  by  reason  of  disease  or 
crij)pling  defect  cannot,  without  detriment  to  their  health  or 
educational  development,  be  satisfactorily  educated  under  the 
normal  regime  of  ordinary  schools. 

(i)  Pupils  suffering  from  Speech  Defect,  that  is  to  say,  pupils  who  on 
account  of  defect  or  lack  of  speech  not  due  to  deafness  require 
special  educational  treatment. 

(j)  Delicate  Pupils,  that  is  to  say,  pupils  not  falling  under  any  other: 
category  in  this  Regulation,  who  by  reason  of  impaired  physical 
condition  need  a change  of  environment  or  cannot,  without  risk^ 
to  their  health  or  educational  development,  be  educated  under  the 
normal  regime  of  ordinary  schools. 

Other  Amending  Regulations. 

11  (a)  Regulation  15  : 

“ A handicapped  pupil  for  whose  education  at  school  arrangements  are 
made  by  the  Authority  shall  be  educated  : — 

(a)  if  he  is  blind  or  deaf,  whether  oi'  not  he  also  falls  within  some 
other  category  of  handicapped  pupils,  in  a special  school  unless  - 
the  Minister  otherwise  approves  ; 

(b)  if  he  is  not  blind  or  deaf,  in  a special  school  or  an  ordinary  school  i 
as  may  be  appropriate  in  his  case.” 

This  Regulation  unlike  the  Regulation  which  it  supersedes,  applies  j 
mdy  to  arrangements  made  by  a Local  Education  Authority.  It  is  a 
much  simplified  version  of  the  previous  Regulation  and  it  is  now  no 
longer  necessary  to  get  a determination  from  the  Minister  before  a 
physically  handicappetl,  epile])tic  or  aphasic  pupil  can  be  educated 
otherwise  than  in  a special  school,  or  before  a blind  or  epileptic  pupil 
can  be  educated  otherwise  than  in  a boartling  school. 


(b)  Regulation  Ifi  : 

“ The  special  educational  treatment  to  be  provided  for  every  bandi- 
capped  pupil  attejiding  an  ordinary  school  under  arrangements  made 
by  the  Authority  shall  be  appropriate  to  bis  disability.” 

This  Regulation  supersedes  one  which  specified  the  speeial  arrangements 
for  the  various  categories  of  handicapped  pupil  when  attending  ordinary 
schools.  It  has  seemed  better  to  leave  tins  matter  to  be  discu.ssed  in  each 
case  bv  tbe  headmaster  or  headmistress  with  the  appropriate  School  Medical 
Officer  and  other  advisers.  The  Minister  will  issue  general  guidance  in  respect 
of  particular  handica])s  if  and  when  this  seems  to  her  to  be  appropriate. 


Special  School  Provision.  There  has  been  no  ebange  during  the  year  in 
respect  of  local  Special  School  provision. 

The  only  Special  Schools  provided  by  the  Authority  are  in  respect  of 
Delicate  and  Partially  Sighted  Pupils  ; reports  on  the  year’s  working  at  these 
schools  follow. 


Partially  Blind  Pupils  are  admitted  to  the  school  for  Partially  Sighted 
Pupils  in  the  Corporation  Park.  The  children  are  selected  for  admission  by 
tbe  consultant  Oculist  who  re-examines  them  twice  yearly  during  their 
attendance. 

At  this  school  all  close  work  is  rediiced  to  a minimum  and  the  reading  of 
i't  ordinary  school  books  is  prohibited  ; the  only  reading  allowed  is  from  letter 
< pre.ss,  often  prepared  by  the  children  themselves,  each  letter  being  not  less 
[ than  1-in.  in  height.  Oral  work  oecupies  a large  proportion  of  the  curriculum 
, and  comprises  nature  study,  history  and  geography,  objeet  lessons,  description 
( by  the  teacher  of  important  current  events,  followed  by  a discussion  in  which 
the  children  take  part. 

Handicraft  work  is  encouraged,  the  work  being  sueh  as  will  develop 
I manual  dexterity  Avithout  demanding  close  ocular  attention. 

Physical  exercises  are  modelled  on  the  Ministry  s Curricidum  with  the 
proAuso  that  exercises  demanding  strain  and  violent  movement  are  avoided. 
At  the  end  of  the  year,  four  boys  and  six  girls  were  in  attendance  at  tbe  Scbool. 


Delicate  Pupils  are  dealt  with  at  the  Blaek-a-Moor  Open-Air  School. 
A School  Nur.se  is  in  attendance  at  the  school  and  the  School  Medical  Officer 
i visits  once  each  week, 


l^\)rt v-loiir  cliildi'cji  wcm'c  cidinitted,  and  Idrfy  discharged  during  tlic 
year,  one  hundred  ajid  seventy-nine  being  in  attendance  at  the  end  of 
Tlie  average  duration  of  attejidance  of  those  discharged  was  two  years  five 
months,  and  the  average  increase  in  weight  was  ISy-lbs. 

Tlie  reasons  for  the  admission  of  tJic  forty-four  new  cases  during  the  year 


were  as  follows  : 

Subnormal  Nutrition  or  Debility  8 

Heart  condition  ...  ...  ...  ...  ...  1 

Anaemia  ...  ...  ...  ...  ...  ...  1 

Bronchitis  ...  ...  ...  ...  ...  ...  12 

Asthma  ...  ...  ...  ...  ...  ...  4 

Tubercular  Conditions  ...  ...  ...  ...  1 

Orthojaaedic  ...  ...  ...  ...  ...  2 

Other  conditions  ...  ...  ...  ...  ...  15 


Pupils  are  sleeted  for  admission  by  the  School  Medical  Officer,  who 
re-examines  them  on  admission  to  the  school  and  at  three-monthly  intervals- 
thereafter.  During  the  year,  four  himdred  and  twenty-five  such  inspections^ 
were  made. 

• 

Each  child  is  supplied  with  milk  twice  a day,  is  provided  with  a hot  mid-day^ 
meal  and  there  is  a daily  rest  period  of  one  hour.  All  the  children  receive', 
emulsion  or  extract  of  malt  every  day,  whilst  nine  children  have  been  treated: 
with  fersolate  tablets  twice  a day.  BMi’ty-seven  children  have  undergone, 
courses  of  adexolin,  and  thirty-eight  iron  tonic. 

Children  suffering  from  Asthma  and  certain  cases  suffering  from  Bronchitis- 
received  breathing  exercises  twice  a week  from  one  of  the  Health  Deiiartment* 
Physiotherapists.  Nineteen  children  were  also  given  postural  exercises  by\ 
the  Physical  Training  Organiser  employed  by  the  Education  Committee. 

Minor  ailments  are  treated  by  the  School  Nurse  who  also  superintends- 
the  weekly  shower  bath  of  each  child.  Every  child  is  weighed  at  least  once  a, 
month.  During  the  year,  the  School  Medical  Officer  also  attended  eighty-four' 
minor  ailments,  whilst  the  Principal  School  Dental  Officer  made  two  tours- 
with  the  Mobile  Unit  for  the  2)urpose  of  insjiection  and  treatment. 

The  School  Nurse  also  carries  out  regular  cleanliness  insjjections.  During, 
the  year,  foi-ty  children  with  nits  and  five  with  vermin,  were  treated  with 
D.D.T.  hair  emulsion. 

Attendances  during  1953  were  satisfactory.  The  average  attiuulance 
was  151.3,  the  highest  weekly  jjerceiitage  of  average  attendance  being  91. S' 
jjer  cent. 


Educationally  Subnormal  Pupils.  At  presc-iiL  no  provision  is  nnulv  l)v  the 
Authority  for  the  Speeial  Kdncational  'rreatiuent  of  Kducaticjiially  Snh-nonnal 
pupils,  other  than  in  Residential  ISchools,  hut  during  the  year  the  Coinniittee 
found  an  o])portunity  of  at  last  making  Day  School  provision  tor  these  children 
when  Four  Lanes  End  Primary  School  became  redundant  on  the  opening  of 
the  new  school  at  Lam  mack. 

Ministry  permission  has  been  obtained  and  it  is  hoped  to  start  admissions 
i durhig  1954. 

I At  the  end  of  the  year,  there  were  five  Educationally  Subnormal  Pupils 
in  Boarding  Schools,  whilst  71  ehildren  were  awaiting  places  in  either  Day 
or  Residential  Schools. 

During  the  year,  12  cases  were  reported  to  the  Local  Authority  for  the 
purposes  of  the  Mental  Deficiency  Acts,  under  Section  57  of  the  Education 
Act,  1944. 


Handicapped  Pupils  requiring  Education  in  Special  Schools 
at  the  end  of  the  year. 


Newly 
placed  in 
Special 
Schools 

Newly 

ascer- 

tained 

Attending 

Special 

Schools 

Being 

educated 

untlor 

Section  5() 

Recpiiring 
places  in 
Special 
Schools 

Day 

Boarding 

Blind  

1 



_ 

0 

— 

— 

Partially  Sighted  

— 

— 

10 

— 

— 

— 

Deaf  

— 

1 

— 

8 

— 

— 

Partially  Deaf  

— 

— 

1 

— 

— 

Delicate 

44 

.31 

170 

— 

1 

— 

Physically  Handicapped  ... 

•) 

— 

— 

• > 

4 

— 

Educationally  Subnormal  ... 

— 

'22 

— 

5 

— 

71 

Maladjusted 

4 

1 

— 

14 

— 

— 

Epileptic  

— 

1 

— 

— 

— 

— 

Total  

ol 

5() 

180 

3.5 

5 

71 

2S 


Analysis  of  Special  Schools  to  which  Blackburn  Children  have  been  admitted  : 


At  the  end  of  the  year,  224  children  (106  boys  and  118  girls)  were  in 
special  schools  as  follows  : 


Blind  Pupils  Boys 

Henshaw’s,  Old  Trafford,  Manchester  ...  1 

School  for  the  Blind,  Fiilwood,  Preston  ...  1 

School  for  the  Blind,  Liverpool  ...  ...  — 

Kingswinford,  Staffs.  ...  ...  ...  ...  — 

Partially  Sighted  Pupils 

Class  for  Partially-Sighted,  Corporation  Park, 

Blackbnrn  ...  ...  ...  ...  4 


Girls 

1 

1 

1 


G 


Deaf  Pupils 

Royal  Cross  School  for  the  Deaf,  Preston  ...  4 ...  2 

St.  John’s,  Boston  Spa  ...  ...  ...  2 ...  — 

Partially  Deaf  Pupils 

School  for  the  Partially  Deaf,  Liverpool  ...  — ...  1 


Delicate  Pupils 

Black-a-Moor  Open  Air  School  ...  ...  81 


Educationally  Subnormal  Pupils 

Pontville  Special  School,  Ormskirk 
All  Souls,  Hillingden 
Beacon  School,  Lichfield .. . 

Allerton  Priory,  Liverpool 
Widdicoinbe  House,  Stokenham,  S.  Devon 
St.  Francis,  Monyhull,  Birmingham 


0 

1 

1 

1 


98 


1 

1 


Maladjusted  Pupils 

Red  Hill,  East  Sutton  ... 

St.  Thomas  More’s,  East  Allington 

St.  Catherine’s,  Almondsbury,  nr.  Bristol 

St.  Margaret’s,  East  Grinstead 

St.  Michael’s  Home,  Bussage,  Gloucester 
St.  Nicholas  Homes,  St.  Leonards-on-Sea 

St.  Luke’s,  Balham,  London  

Ledston  Hall,  Allerton  Bywater,  Leeds 
St.  Peter’s,  Horbury,  Yorks 


1 


1 

1 

1 

•1 

1 

1 

1 

.1 

Physically  Handicapped 

Bethesda  Home,  Manchester — ...  1 

Brad, stock  Lockett,  Southport 2 ...  — 


Totals  ... 


lOG 
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Section  7 


MISCELLANEOUS. 

Co-operation.  Teachens,  ])aront«  aiul  Scliool  Welfare  Officers  have  fully 
D-operated  in  the  work  of  the  School  Medical  Department.  To  them  my 
.lanks  are  expressed. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children, 
ileven  new  Cfuses  were  reported  to  the  Society  by  officials  of  the  School  Health 
ervice  affecting  fourteen  children.  Two  cases  were  of  failure  to  })rovide 
phthalmic  treatment,  one  of  these  being  jirosccuted  and  bound  over  on 
Diidition  the  child  received  treatment.  The  other  nine  cases  were  of  neglect, 
lostly  verminous  heads,  etc.  all  of  which  responded  to  warnings. 

Licensing  of  Children  for  Entertainments  during  1953. 

Fifty-nine  children,  licenced  to  perform  on  tour,  appeared  at  local 
heatres.  Their  lodgings,  dressing  room  accommodation,  licences  and  school 
scords  were  all  examined  by  the  School  Welfare  Officers. 

Employment  of  Children  and  Young  Persons.  School  IVIedical  Officers 
jxamined  1,073  children  for  employment  during  1053. 

) 390  children  (347  boys  and  43  girls)  were  newly  licensed  (after  a special 

|aedical  examination)  for  employment  out  of  school  hours. 

' Deaths  of  School  Children,  1953. 

Tuberculosis  ...  ...  ...  •••  •••  1 

Diabetes  ...  ...  ...  ...  •••  •••  1 

Post -operation  ...  ...  ...  •••  •••  1 

Accidents  ...  ...  . . • • • 
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' Nursery  Classes.  There  are  32  Nursery  Classes  in  the  Borough  for  the 
i iccommodation  of  children  between  the  ages  of  3 and  5 years.  Inspection 
; indings  of  children  in  attendance  at  these  cla.sses  are  incorporated  in  the 
‘ Entrant  group  ” of  routine  medical  inspection. 

The  number  of  children  on  the  rolls  <at  the  end  of  the  year  was  1,03(1. 

The  School  Nurses  visit  each  Nursery  Class  at  frequent  regular  intervals. 
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Physical  Education.  I am  indebted  to  the  Chief  Education  Officer  for  tl 
following  report  on  physical  education  in  the  schools. 

The  year  1952-53  lias  been  marked  by  steady  progress  in  all  branches 
Physical  Education.  The  overall  jjicture  is  pleausing,  and  teachers  arc  to  I 
thanked  for  their  enthusiasm  and  willingness  to  take  part  in  out-of-scho 
activities.  It  is  felt  that  the  standard  reached  in  all  branches  has  attaiia 
a higher  level  then  ever  before.  School  Sjieech  Days  jjrovided  us  with 
first-hand  indication  of  this  high  standard  through  the  excellent  P.T.  Displa 
and  dancing. 

Most  schools  are  well  equijipcd  with  small  games  ecpujnnent,  but  tl 
jiurchase  of  large  ecpnpment  is  limited  to  new  schools  as  the  charge  is  include 
in  capital  expenditure.  A new  outdoor  gyimiasium  was  provided  at  Longsha 
Infants  School  and  its  success  and  pojjularity  are  assured. 

Lammack  Primary  School  was  opened  at  Whitsuntide  and  from  tl 
Physical  Education  standjjoint  it  is  one  of  the  best  equi2Jped  schools  of  its  tvj* 
in  the  coimtry. 

There  has  been  an  increased  interest  in  tennis  and  cricket  in  our  Secondai 
Schools.  Two  boys’  schools  are  now  playing  tennis  regularly,  whilst  an  inte 
schools  cricket  league  has  operated  successfully.  As  a result  of  this,  Blackbui 
Schools  have  now  been  affiliated  to  the  Lancashire  Schools’  Cricket  Associatk 
and  will  take  part  in  all  competitions  organised  by  this  association.  Td 
Blackburn  teachers  have  now  obtained  the  Group  Coaehing  Proficiency  Cerl 
ficate  awarded  by  the  Lancashire  Youth  Cricket  Council.  These  teache 
have  attended  courses  of  16  hours’  duration  at  Barton  Street  Gymnasium. 

We  are  indebted  to  teachers  who  are  members  of  the  Blackburn  Schoo 
Athletic  Association  and  who  have  freely  given  of  their  leisime  time  in  arraiigir'i 
inter-school  competitions  out  of  school  hours.  Once  again  the  football  atj 
netball  competitions  were  a great  success  and  the  Athletie  Sports  were  wf  i 
organised.  The  swimming  section  has  been  very  much  in  evidence  and  afhj 
successful  galas  entered  a team  of  girls  and  boys  in  the  Lancashire  Coiml| 
Chamtjionshijjs . 

Swimming. 

All  of  our  secondary  schools  held  their  own  swimming  galas  and  a 
secondary  schools  were  rei)resented  in  the  town  swimming  galas.  St.  Peter 
C.E.  Boys’  Secondary  Modern  School  made  history  by  reaching  the  final  ' 
the  northejn  schools  squadron  chamjjionship. 

Examinations  for  style  certificates  were  introduced  for  the  first  tin 
and  should  iirove  a valuable  asset  in  making  school  chikh’en  style  conscious. 
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Numbers  attending  the  swimming  baths  for  swimming  instruetion  during 
school  hours  are  as  follows  : 


Belper  Street  (Boys) 

Freckleton  Street  (Boys) 

Blakey  Moor  (Girls,  May  to  October)  | 
(Boys,  Nov.  and  Dec.)  ^ 


Totals 
...  22321 
...  23390 

...  31149 


Weekly  Average 

10(53 

1114 

1112 


The  consistently  high  number  of  awards  of  the  Royal  Life  Saving  Society 
|has  been  maintained  and  Bangor  Street  Boys’  Secojidary  Modern  School 
gamed  the  Maude  Russell  Rose  Bowl  and  Sir  John  Singleton  Trophy  in  open 
competition  with  schools  in  North-East  Lancashire. 


Number  of  Life  Saving  Awards  : 


Elementary  Certificate  ...  ...  ...  2(52 

Intermediate  Certificate  ...  ...  ...  i(j(j 

Bronze  Medallion 121 

Bar  to  Bronze  Medallion  1(3 

Instructor’s  Certificate  ...  ...  ...  17 

Bronze  Cross  ...  ...  ...  ...  40 

Award  of  Merit  3 

Total  (319 


larrison  Gymnasium. 

Recreative  Physical  Training  Classes  for  Girls  and  Boys  were  held  at  the 
lajTison  Gymnasium  each  week-day  evening  from  September  1952,  to  March 

953.  The  attendances  were  good  and  well  maintained  throughout  the 
"ssion. 


The  Harrison  Gymnasium  football  teams  have  had  an  excellent  season, 
he  first  team  made  good  progress  in  the  Lancashire  Amateur  Cup  and  reached 
le  finals  of  the  St.  Thomas’  and  Mill  Hill  St.  Peter’s  Medal  Competitions. 


Harrison  Gymnasium — attendances  : 


Monday  (Boys)  ... 
Tuesday  (Girls)  ... 
Wednesday  (Boys) 
Thursday  (Girls) 
Friday  (Boys)  ... 


Average,  each  Evening 
Junior  class  Senior  class 

50.1  ...  24.5 

35.(5  ...  34.3 

44.3  ...  27. G 

37.2  ...  3(5.5 

37.4  ...  34.3 
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Total  Number  of 

A itendanres 

Junior  class 

Senior  class 

Monday  (Boys)  ... 

1501 

Tio 

Tuesday  (Girls)  ... 

1007 

1031 

Wednesday  (Boys) 

1329 

828 

Thursday  (Girls) 

Ills 

1097 

Friday  (Boys) 

... 

1112 

1029 

Barton  Street  Gymnasium  hat 

proved  an  excellent  centre.  It  is  used 

by  the  Technical  High  School  and  Blakey  Moor  Boys’  School  during  school 
hours  whilst  regidar  Scottish  Dancing  and  P.T.  Classes  for  Girls  have  been: 
held  from  September  to  March. 


Average  Total 

per  evening  Attendances 

Scottish  Country  Dancing  (Tuesday)  ...  27.3  ...  540 

Physical  Training  (Girls)  Friday  ...  3S.4  ...  708 


Milk  Supplied  in  Schools.  During  the  year,  2,473,405  bottles  (each  bottle 
containing  ^ pint)  were  supplied  to  children  free  of  charge,  including  60,037; 
bottles  to  children  attending  Blackamoor  Open  Air  School. 
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School  Meals  Service. 


Meals  sup])licd  to  children  (hiring  the  year, 
Deceinlier,  1953. 


1st  January,  19.53 — 31st 


Meals  supplied  free  (necessitous  cases)... 
Meals  supplied  for  payment 
Cottage  Homes 
Intack  Nursery 

Queen  Elizabeth’s  Grammar  School 
Kelsall  Ayenne  Nursery  (Paid  2,232,  Free  03) 


87,510 

L.303,010 

5,.592 

703 

15.295 

2.295 


Total  meals  supplied  during  the  year  to 

school  children  ...  ...  ...  ...  1,475,077 


Ayerage  daily  number  fed  during  each  month  in  1953  : 

January  9,191  May  ...  8,.373  September  8,019 

February  9,141  June  ...  8,322  October...  8,003 

March  ...  8,001  July  ...  8,230  Noyember  8,590 

April  ...  8,480  August  159  December  8,509 

Table  13. 

Heights  and  Weights  1953 

Year  of  Birth 
of  Groups 
Examined 

BOYS 

1 

GIRLS 

No. 

Examined 

A veragfe 
Height 
in  Inches 

Average 
Weight 
in  Pounds 

No. 

i Examined 

Average 
Height 
in  Inches 

’! 

] Av-erage 

1 ^V’eight 

1 in  Pounds 

1938 

399 

62  A 

1061: 

399 

1 

001 

106J 

1941 

147 

55i 

754 

171 

551 

731 

1942 

372 

5;> 

721: 

393 

.541 

72 

1946 

33 

46| 

51i 

* 35 

471 

52 

1947 

176 

42J 

461 

188 

441 

443 

1948 

427 

42i 

411 

364 

421 

411 

1949 

284 

41 

39| 

217 

401 

38 

1950 

51 

» 

38  j 

3H 

54  1 

371 

34 

SCHOOL  MEALS  SERVICE. 
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FRIDAY  Cheese  and  Onion  Pie.  Fish  Pie.  Beans  in  Tomato.  Potato  Pie  or  Vegetable  Pie.  Sausage  and  Cheese  Roll. 

Creamed  Potatoes.  Carrots.  Beetroot  (slice).  Beetroot.  Winter  S^ad.  Dressing. 

Rice  Pudding  and  Raisins.  Steamed  Ginger  Sponge  and  Stewed  Fruit  and  Custard.  Creamed  Potatoes. 

Custard  Eve’s  Pudding  and  Custard. 


MINISTRY  OF  EDUCATION.  MEDICAL  INSPECTION  RETURNS. 

YEAR  ENDED  31st  DECEMBER  1953 

Table  14. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 

A — Periodic  Medical  Inspections 

Number  of  Inspections  in  the  prescribed  Groups: 


Entrants  ...  ...  ...  ...  ...  15)80 

Second  Age  Group  ...  ...  ...  ...  1109 

Tliird  Age  Group  ...  ...  ...  ...  80.8 

Total  4018 

Number  of  Periodic  Inspections  ...  ...  1.81 

Grand  Total  ...  ...  4149 

B. — Other  Inspections 

Number  of  Special  Inspections  ...  ...  22.0.8 

Number  of  Re-Inspections  ...  ...  ...  .3499 

Total .57.54 


C. — Pupils  Found  to  Require  Treatment 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to 
'Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


For  defective 

For  any  of  the 

Total 

Group 

vision  (ex’d’ng 

other  conditions 

1 individual 

squint) 

recorded  in 

pupils 

Table  1.5 

(1) 

(2) 

(M 

(4) 

Entrants  

3 

2*^2 

228 

Second  Age  Group  

117 

9(i 

197 

Third  Age  Group 

inn 

21 

120 

Total  (prescribed  groups) 

220 

.389 

.540 

Other  Periodic  Inspections  ... 

21 

8 

27 

Grand  Total  

241 

847 

507 

Table  15. 


A.  Return  of  Defects  Found  by  Medical  Inspection 


PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

No.  of  Defects 

No.  of 

Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation 

but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation 

but  not 
requiring 
treatment 

(5) 

4. 

Skin  

1 

13 

3 

— 

5. 

Eyes — a.  Vision 

241 

85 

76 

6 

b.  Squint 

56 

7 

30 

— 

c.  Other 

7 

.3 

.3 

— 

6. 

Ears  — a.  Hearing 

27 

7 

1.3 

— 

b.  Otitis  Media 

12 

4 

— 

— 

c.  Other 

a 

1 

2 

— 

7. 

Nose  or  Throat  

67 

151 

142 

a 

8. 

Speech  

16 

20 

7 

1 

9. 

Cervical  Glands  

0 

14 

.3 

— 

10. 

Heart  and  Circulation 

39 

16 

1 

1 

11. 

Lungs  

23 

91 

21 

— 

12. 

Developmental — 
a.  Hernia 



3 





b.  Other 

1 

11 

— 

— 

13. 

Orthopaedic — 

a.  Posture 

.30 

12 

1 



b.  Flat  Foot 

14 

24 

— 

c.  Other 

34 

Hi 

12 



14. 

Nervous  System — 

a.  Epilepsy  ... 



— 

1 

— 

b.  Other 

1 

1 

8 

— 

15. 

Psychological — 

a.  Development 

3 

7 

— 

b.  Stability  ... 

— 

— 

— 

— 

16. 

Other  

9 

4 

46 

37 


Table  10. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 


Group  1. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 

see  Table  18) 


Number  of  cases  treated  or 

under  treatment  during  the  year 

by  the  Authority 

otherwise 

Ring^vorm — (i)  Scalp 

1 



(ii)  Body 

2 

— 

Scabies 

3 

Impetigo 

25 



Other  skin  diseases 

192 

— 

Total 

223 

— 

Group  2. — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  dealt  with 


by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint 

35 

7 Hospital 

Errors  of  Refraction  (including  squint) 

1405 

fil  In-patients 

Total 

1440 

08 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed 

500* 

(h)  Obtained 

445* 

* Including  cases  dealt  with 

under  arrangements  with  the 

Supplementary  Opthalmic  Services. 


Group  3. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated 

by  the  Authority 

otherwise 

Received  operative  treatment 

{«)  for  diseases  of  the  ear  

— 

Of) 

(h)  for  adenoids  and  chronic  tonsillitis 

— 

354 

(c)  for  other  nose  and  throat  condition^ 

— 

10 

Received  other  forms  of  treatment 

30 

149 

Total 

30 

579 

38 


Gboup  4. — Orthopedic  and  Postural  Defects 


(a)  Number  treated  as  in-patients  in 

hospitals  ... 

(b)  Number  treated  otherwise,  e.g.,  in 

clinics  or  out-patient  departments 

.58 

By  the  Authority 

311 

Otherwise 

1 

Group  5. — Child  Guidance  Treatment 

Number  of  pupils  treated  at  Child  Guidance 
Clinics 

Number  of  cases  treated 

In  the  Authority’s 
Child  Guidance  Clinics 

Elsewhere 

— 

21 

Group  6. — Speech  Therapy 

Number  of  pupils  treated  by  Speech 
Therapists  ... 

Number  of  cases  treated 

By  the  Authority 

Otherwise 

31 

— 

Group  7. — Other  Treatment  Given 


. 

Number  of 

cases  treated 

By  the  Authority 

Othenvise 

(a)  Miscellaneous  minor  ailments 

000 

— 

(6)  Other  (specify) 

1.  Orthoptics 

490* 

— 

2.  Sunlight 

84 

Total 

1180 

— 

* In  adtUtion,  290  Lancashire  County  Council  cases  were  dealt  witli  during  the  year. 
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H.  CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS  INSPECTED 
DURING  THE  YEAR  IN  THE  AGE  GROUPS 


Age  Groups 

Number  of 
Pupils 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

%of 
col.  2 

No. 

%of 
col.  2 

No. 

%of 
col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Elntrants  

1986 

1986 

100 

— 

— 





Second  Age  Group  

1169 

1141 

97.6 

28 

2.4 

— 



Third  Age  Group  

863 

856 

99.2 

7 

0.8 

— 

— 

Other  Periodic  Inspections 

131 

131 

100 

— 

— 

— 

— 

Total  

4149 

4114 

99.2 

35 

0.8 

— 

— 

Table  17. 

DENTAL  INSPECTION  AND  TREATMENT. 

1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(а)  Periodic  age  groups  ...  ...  ...  ...  ...  ...  ...  ...  13.5.54 

(б)  Specials  ...  ...  ...  ...  ...  ...  ...  ...  ...  1770 

(c)  TOTAL  (Periodic  and  Specials)  ...  ..  ...  ...  ...  ...  15330 

2)  Number  found  to  require  treatment  ...  ...  ...  ...  ...  ...  8574 

jS)  Number  referred  for  treatment  ...  ...  ...  ...  ...  ...  ...  8574 

■4)  Number  actually  treated  ...  ...  ...  ...  ...  ...  ...  ...  5821 

jo)  Attendances  made  by  pupils  for  treatment  ...  ...  ...  ...  ...  8735 

G)  Half-days  devoted  to  : (a)  Inspection  ...  ...  ...  ...  ...  ...  140 

(6)  Treatment  ...  ...  ...  ...  ...  ...  1192 

Total  (a)  and  (6)  1332 

7)  Fillings:  Permanent  Teeth  ...  ..  ...  ...  ..  2945 

Temporary  Teeth  ...  ...  ..  •.  ...  2(i0 

Total 3205 
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(8)  Number  of  Teeth  Filled  : Permanent  Teeth  ...  ...  ...  ...  2087 

Temporary  Teeth  ...  ...  ...  ...  2.'):{ 

Total 2!)40 

(9)  Extractions  : Permanent  Teeth  ...  ...  ...  ...  ...  1009 

Temporary  Teeth  ...  ...  ...  ...  ...  fi-OfU 

Total  7.57.3 

(10)  Administration  of  general  anaesthetics  for  extraction  ...  ...  ...  ...  771 

(11)  Other  Operations  : (a)  Permanent  Teeth  ...  ...  ...  ...  ...  1076 

(6)  Temporary  Teeth  ...  ...  ...  ...  ...  40 


Total  (a)  and  (6)  111  6 


Table  18.  ' 

I 

) 

INFESTATION  WITH  VERMIN. 

1 

Notes. — A statement  as  to  the  arrangements  made  by  the  Local  Edu-  | 
cation  Authority  for  the  examination  and  cleansing  of  infested  pupils  should 
appear  in  the  body  of  the  Principal  School  Medical  Officer’s  Report.  j 

i 

All  cases  of  infestation,  however  slight,  should  be  recorded.  1 

I 

The  return  should  relate  to  individual  pupils  and  not  to  instances  of  ' 
infestation. 


(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or  other 

authorized  persons 

(ii)  Total  number  of  iHduifdriaZ  pupils  found  to  be  infested... 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54(2),  Education  Act,  1944)... 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)... 
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